o

i - 5w~- RSO e \,
_NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST-..
‘ . . If waste is asbestos waste, complete Sections I, 11, IlandIv. . N 0. 2 7 0 5 4 2 )

i .

a. Generator Name: USEPA Eegie‘.’l II . . b. Generating Location: Boﬁgétt Kﬂﬁuf&cturiﬂg S.&.tt
c. Address 2850 Woodbridge ’ d. Address: ____ 1002 QOswego Street
' Ediseon, New Jersey 08817 Utica, NY 13502
" e. Phane No: 732~591-2278: A st PhoneNo.__315~734-1394
If owner of the generating facility differs from the generator, provide: .
g. Owner's ;lame: : . h. Owner's Phone No.:
- - ' . IYPE
i ‘ Containers DM - METAL DRUM
i B‘FI WASTE CODE - ELA%ST‘C i
B -BAG
. Description’df Waste: _Non~Friable Ashestos k. Quantity Uis No. TYPE |BA -6MIL PLASTIC BAG
or
Plis G QJ O T T -TRUCK
O3 p |1 O - OTHER
GENERATQR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 ™ Y® - CUBIC YARDS

- " N O o ~ :
_ jﬁue_ D Hdifon ‘\«-ll 7 ) ;)m\___ OB %‘Rﬁ O -OTHER
nt Date

Generator Authorized Agent Name SigRature Shipme|

3@%@%&9 ee.hg

TRANSPORTER I TRANSPORTER 11
a. Name: _ Ragmat Eavironmental Group, Inc, h: Name: 7
b. Address: _ 00 Commerce Drive , i. Address:

Buffalo, NY 14218

c. Driver Namefﬁtle:_MM . Driver Name/Titie: B
PRINT/TYPE — : SRINTITYPE

d. Phone No.: 716~827-7200 e. Truck No.: Zfi o) k. Phone No.: C I. Truck No.:
f. Vehicle License No./State: : p A m. Vehicle License No;/'s;céte: —

A¢ tof Receipt of Materials. - Acknowledgement of Receipt of Materials.
g.: B pera U G- 7/3? ' -

. Site Name: Nlagara Reeycling, Ine. 716~285-3344

a ‘ ¢. Phone No.:
b. Physical Address: 9600 Niagara Falls Blvd. . d. Mailing Address _Sa@@
Biagora Falls, NY 14304 T
ik

e. Discrepancy Indication Space: .
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

.

Name of Authorized Agent Signature Receipt Date

it s

a. Operators* Name: _Earth¥ech b. Operator's* Phone No.: 304-354-6437
c. Operator's* Address: 2229 Temlyna St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmeﬁt are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and government regulations.

T — IOV GRS
e. Operators* Name&TitIe:g)S’\l‘fS\T"{‘ RSNV, S S \3’..%\?"%\~,-.~’£\ O8RS SN
PrintType i i ’ ‘ | Operat??ss_ignﬁﬁfre 3
f. Name and Address { - . ¢
 of Responsible Agency: USEPA Regiom 1I, _Efiifan, New Jersey _\08317
g. [J Friable; T Non-friable; [ Both % triaie 190 % nonfriable 440585

= DETE A R O

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demofition or renovation operation, or both.

\ L

- .

‘REQRD.ER ONLY THROUGH BFI7 UARCO CONTRACT o _ GENERATOR RETAIN - o . . o @ 260-7208 5/93
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. Gerierator Name: _ USE?A Region 11
< ?iddress 2890 Woodbridge

Ifwaste is asbestos waste oo
OT asbestos Waste: complete ¢

No 270542

b, Generating Location: _Bossert Manufacturing Site

-~

NON HAZARDOUS $PECIAI. WASTE & ASBESTOS MANIFEST

He ete Sectnons I II i dnd Iv.
Ay Seétions 1, 1 and [, -

d. Address: . 1002 Oswego Street

Utica, . NY

13502

'%;JN. “ Edison, New Jersey 08817 :
8 .
e. Phone No.: ___ 732-591~ 2278

It owner of the generatlng facmty dlffers from the generator provrde:{ ., ] '

' f ,Fhone‘Np.; 315_:-734-1394

- .g. ewne.ﬁseNafnesar,_,. e e T 3 e B 3 LT e r““’*-“'h‘Ov;rrer’ePhoneFNo*”“‘*“‘ “',:’.:7"‘“‘.“?-::_‘?'7: R - PR
i. BAWASTECODE | .| {1 .| ||+«] bef | 3ld | ¥ [v ] | Containers: . |DM-METALDRUM
 BFIWASTE.GOD S B G A U N I DP - gkt\;sncoaum
j. Description of Waste: _Non-Friable Asbestos Kk Quantlty - uts ~ No.. TYPE |BA -8MIL. PbVAF%'\T;C BAG
N : = - - . or
S ' ' T \E WA 11 L. |IT -TRUCK
. . _ 00RO @ D |1 IT |[O -OTHER
%GENERATOR’S CERTIFiCAIION Ihereby cemfy that the. above riamed matenal is notahazardous waste as- defined by 40 CFR Part 261 or . UNITS

of: NameandAddress~ EREEEEE S R
. of Responsibie Agency: USEPA Region 11, Edison, New Jersey “ﬁssn

100

a. Site Name: ﬂiagara Reczcling; Inc,

q ‘eny applicable state law; has- been’ properly. described, classified and-packaged, and is in proper condition for transportation according to P
‘applicable regulations; AND if the waste is-a treatinent residue 6f a-previously restricted hazardous waste sub]ect to-the.Land Disposal ". . LY. .
‘M’. - CUBIC METERS

- ' i D

THANSPORTER I

= ; Restnclrons;l’certlfy and warrant that the waste has been treated iin- accord7.nee wmﬂhe ﬁequxrements of 40 CFR Part 268 and is no Ionger a~ .

OB

Ship'm Dé'.!e‘ -

- POUNDS
.- YARDS

Y*. - CUBIC YARDS
o OTHER

f. Vehrcle Llcense NoJState

1 m Vehrcle Llcense No. /Sta.te
Acknowledgement of Recelptfof Matenals

S TRANSPORTERI L
a. Narn‘e: Hazmat Environmental Grou up, Inc. h. Name: _ ' r ‘; : :
g : 7 7
b. Address 50 Commerce Drive_», . ‘ - -i.--Address: NI S
! _Buffalo, NY 14218 L » ¥
¢. Driver Name/T itle: » 2 < ﬁ'ij j-  Driver Name/'l“l_tle:j - .
. : PRINT/TYPE L —— | PRINT_/TYPE i
d. Phone No.: 716~827~ 7200 l e Trqc_k'No.-: 145 'k Phone No \

Truck No.: _

T

\LLLMBS jrA.
& Sgratue.

- Shiproent Date.,

716-285-3364_

Shipment Date

c. Phone No.:

b. PhySIca| Address 5§Q0 Niagara Falls Blvd.

Niagara Falls, NY 14304

e. stcrepancy Indlcatlon Space

@a#r‘ S 3

d. Mailing Address

Same

2

| hereby certrfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Y

| Rla

Yoo\ -Lerniarr - t’e@;fwﬁwp

Name of Authonzed Agent Signature

a. Operator's* Name: _EarthTech

Receipt Date.

‘Operators Address: 2222 Igmlvnn St. . Riohmond Virginia 4

d Specral Handlmg Instruchons and addmonal mforrnahon

b Operator’s Phone No.: 8_Qé_35_lLﬁ_437
23230 '

§

ﬁﬁ OR’S CERTIFICA'HON lhereby dec}are that the-contents of this consxgnment are fully and accurately descnbed above by proper shrpplng name and are classmed

packed marked and Iabeled and arein all respects in proper condltlen for transport by hrghway acoordmg to -applicable .| mtematronai and govemmenwegulatlons .

e Operator’s Name&cTrtler;_

g g. [ Friable; JQ Non-fnable D Both o %fnable

N %nonfnable '

‘Operator refers to the company which owns, Ieases operates controls OF supervises the facility being o‘emolished or renovated, or the demolmon or renovation operatlon or both.

F&EORDER ONLY THROUGH BFI J UARCO CONTRACT w

'RETURN TO 'GENERATOR‘

@ 260-7208 5/93



-,

'NON-HAZARDOUS SPECIA. .

AN : If waste is asbestos waste, comiplete.Sections I, I, I
If waste is NOT asbestos waste, complete only Sections I,

P _‘

| N
) T A

b. Generating Location: Bosgert ¥ ufa s ol _ '

'#Z%‘
USEPA Region 1

a. Generator Name:

c. Address 2890 Woodbridge d. Address: 1602 Oswego Street
- Edison, Bew Jersey 08817 Utica, N7 13502
e. Phone No.: 732-591-2278 ] 1. Phone No.: 315*-_735'-1394
If owner of the generating facility differs from the generator, provide: .
g. Owners Name: h. Owner's Phone No.:
. TYPE
i, BFI WASTE CODE ' _ ' ' Containers DM - METAL DRUM
I - - . DP - gk%STlC DRUM
R B - G
. Description of Waste: _ Bon~Friable Asbestos k. Quantity. uis _No. TYPE |BA -6MIL. PLASTIC BAG
or
. 8 T -TRUCK
| 5@03@ @01 T ||§ TRUK
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not & hazardous waste as defined by 40 CFR Part 261 or UNITS
an‘y; applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
apﬁﬁc_able reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrigtions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268°and is no longer a M® - CUBIC METERS
hazardaus waste as defined by 40 CFR Part 261,™ ‘. . = |Y® -CUBIC YARDS
Yoty R 3 X O -OTHER
eide Dojbv OBENBAKY

Tace D hamon

Generator Authorized Agent Name Sighature Shipmenf Date

TRANSPORTER I N TRANSPORTER 1I

_a Name: _Hazmat Emvirommental Group, Inoc. h. Name:
b, Address: _ 90 Commerce Drive i Address: __
. Baffalo, KNY 14218 '
- _ i
¢. Driver Name/Title: .;é é’&‘%”" !‘é’ﬁ 3/“""7 . | j. Driver Name/Title: . _
PRINT/TYPE ,PRINT/TYPE
d. Phone No.:_? 16~827-7200 e. Truck No.:ﬁf k. Phone No.: , 71 Truck No.:
- . -~ "'ﬁ
f. Vehicle License No./State: 14/ }‘ /:? &3 'é,f/' m. Vehicle License No./State: P
~,  Acknowledgement of Receipt of Materials. : , Acknowledgement of Receipt of Materials.
iver Signature” e s __ Shipment Date Driver Signature Shipment Date

a. Site Name: Niagara Recycling, Inc. __c. PhoneNo.:_716-285-3344 - )
* b. Physical Adéfess: 5800 ﬁi&gﬁf& F&lla Bivd. _d. Mailing Address Same #
Niagara Falle, NY 14304 ‘
e«Discrepan';cy Indication.Space:..__. . e

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f. ; \\J"'

Name of Authorized Agent Signature .. Raceipt Date

a. Operator’s*‘xName: EarthTech 7 b. Operator's* Phone No.: 504-354-6437
6. Oparator's® }\dd,-ess: 2229 Tomlynn St., Richmond, Virginia 23230

/

d. Special Handling Instructions and additional information:

OPERATOR’S CEBTIFICA'I"ION: | héreby declare that the contents of this consignment are fully and accuratéfy descrfbed above by prdper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper cogdition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title:

“Operator ‘§|gnatu‘.‘
*. f. Name and Address .

USEPA Region II, Edison, New Jersey 08817

of Responsible Agency:
. 100
g. D Friable; E] Non-friabte; I:l Both % friable __. "~ % nonfriable
.

e

Operator refers to the company which owns, lease’s, operates, cont;ols, or §upgrvises the facility being demolished or renovated, or the demolition or renovation operation, or bath.

v @ 260-720B 5/83

REORDER ONLY THROUGH BFI / UARCO CONTRACT ' GENERATOR RETAIN

"



.

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if wasté is asbestos waste, complete’ Sections I II, Ml and IV. N o) 2 70 5 41

USEPA Region II

' a Generator Name

If waste is NOT asbestos waste, complete only Sectlons I I and .

‘b. Generating Location:

Bossert Manufacturing Site

. C. AddrsSs 2890 Woodbridge d. Address; 1002 Oswego Street
F‘dison, New Jersey 08817 ; Utica, NY 13502
e. Phone No.: 732-591-2278 . f. PhonéNo.:_ 315-734-1 ;3?4
if owner of the generatmg faclllty dlffers from the generator prowde:. o B ' e
g. Owner’s Name: 5 V-M-A : h. Owner’s Phone N6.: _
S ’ - TYPE
o . - ’ - ‘ Containers DM - METAL DRUM
i Bl7l YllASTE 90Dl5 | 1. , N : ’ . DP : gkgS"l’lC DRUM
. - - - ) ) B - .
j. Description of Waste: Non-Friable Asbestos kK Quantity. No. ~ TYPE |BA -6MIL. PbVAI:?;’LC BAG
. s W P : N or
. - R “J"""' s ot s ‘3 'l b/ D I 4 11T -TRUCK
. OO 7 TOWMO (Y] |IT||o -oTHER
' GENERATOR’S CERTIFICATION: | hereby certify that the above riamed material is not a hazardous waste as defined by 40 CFR Part 261 or - UNITS
. any applicable state law, has been properly described, classified and packaged, and is ‘in proper condition for transportation-according to P -PQUNDS
" applicable regulatioris; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
- Restrictions, | certify and warrant that the waste has.been treated in accordance with.the requirements. of 40 CFR Part 268 and i is no longera _|M° - CUBIC METERS
hazardous waste as defined by 40'CFR Part 26 . . _Ya - CUBIC YARDS
| 6 \ i q ﬂ ‘ QO -OTHER -

TP(L\(. D, ’c\-l»\g.moa}

Generator Authonzed Agent'Name -

TRANSPORTER I

f ShipmenfDate -

TRANSPORTER I -

‘a Name: __ *H&zmat Environmental Group, Inc. h. Name: . ‘., -
E) Address "60 £ommerce Drive _ N i Address: __, !
_.ﬁd@falo, NY 14218 ° SR e AN 2

c Drlver Name/T itle:

2y N = =
- 3

1 i Driver NameletIes

PRINT/TE. T ) PFllN)‘fQ{PE‘
d. Phone No.: 716—827 7200 e- Truck No.: & | k PhoneNo:_ ~ /1. TruckNo.:
) - N : .
f. -Vehicle Llce’nse No./State: 2 P .| m. Venicle License No./Statb: _ _ I > N

Acknowledgement of Recelpt of Matenals

Acknowledgement of Receipt of Materials.

Shipment Date

a. Site Name: Niagara Recgcllng, Inc.

‘Jfkb?f

716-285-3344

[ l’hone No.:

b. thsncal ‘Address: 5600 Niagara Falls Blvd. ~7
_Niagara Falls, NY 14304

) - d.. Mailing Address

Samé T . 3’

o,
e. Dlscrepancy Indication Space: '

1 hereby certify that the above named material has been accepte 2

17 Gl 4

. a Operator's Name: _Ea.:l:h:ter:h

e best of my knowledge the foregoing is true and accurate.

o1 13195

Receipt Date =~

¢. Operator's* Address: 2229 Tomlvnn St., Richmond Virginia

b.. Operatofs Phone No 804-—354-—6437 , P
23230

d. Special Handling Instructions and additional mformatlon

i

) qOPERATOR’S CE.FITIFICAﬂON | hereby declare that the contents. of this consxgnment are fully and accurately described above by proper shlppmg name and are classified
wpacked marked, and labeled, and are in all respects in. proper condmon for transport by highway according to applicable |ntematlonal and govemment regulations.

[
e. Operator’s Name & Title:

f. Name and Address

of Responsible Agency: _ USEPA Reg:.on 11, Edison, New Jersey

perator'

08817

g E] Frlable |Z¥__;| Non-frlable; D Both.r _ N :% frle;tpl‘e

100 - % nonfriable

Operator refers to the company which owns, leases operates controls or supervrses the faclllty being demollshed or renovated or the demolmon or renovation operation, or both.

. REORD_EB«ONLY THROUGH BFI / UARCO CONTBACT . .

RETURN TO0 GENERATOH

: \ o @ 260-720B 5/93
b o e o . _ o
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| ERE R

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Ill and IV.
If waste is NOT asbestos waste, complete only Sections I, II and III. No'z 7 0 5 4 3

T — 25

a. Generator Name: _ USEPA Region II b. Generating Location:

g - o,

Bossert Manufacturing Site

e

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, Wew Jersey 08817 Utica, BY 13502
e. Phone No.: 732-591-2278 f PhoneNo: 315-734-1394

If owner of the generating facility differs from the generator, provide:

g. Owner's Name: - b h. Owner's Phone No.: _
[‘ TYPE
i. BFIW DE ‘ Containers DM - METAL DRUM
. BFIWASTE GO . . DP - gké‘STIC DRUM
. B - ’
j. Description of Waste: _Nem-Friable Asbestos k. Quantity wis No. TYPE |BA-6MIL. PWEARSI'LC BAG
) or
™ e T -TRUCK
b ‘ , OPPRRIO El p |1 T |[|o -otHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. :\,\ Y? - CUBIC YARDS
- ) R ¥ A 3 O _-OTHER
JAce D YAmHoN 3 wa» D i OBNARR

; Generator Authorized Agent Name Si§n ature Shipment Date
; completd o
| TRANSPORTER1 :"",u - _"!"FQ‘ANSPORTERH
.- a Name:__ Baswat Environmental Group, Inc. h. Name: _ L R
: ; g T
i b. Address: 60"-’801?&3:(:2 Drive i. Addrdss! _ ' (‘J' Y
| Buffalo, NY 14218 S N e
c. Driver Name/Title: . / '} Driver Nar’;me/T itle: % _ l:;‘ A 5'
d. Phone No.: 716-827-7200 PR'N&I.N;:ECK,NO.:A z[’ 2 t".‘k. Phone No.: ___-_ ) A {l ,, ,_{ { 'PRINIT/T:'ﬁck No.:
f. Vehicle License No./State: __/f ’X .":' g i’é &{ ﬁ m. Véhicle !,icefféé No./State: . ‘".c 3 ’r/ “3.' : ._
. viedgement of Receipt of Materials. 7 Acknc:f\tglgdgement- Qf —Reé%ipt;_pf Mateﬁalg.
7 o VA ar: A AR
) Driver Signature Shipment Date ] Drivet Signature i Shipment Date

T

n "?‘
¢. Phone NG.: 7_16*‘*8

2 P e

a. Site Name: V128878 Becyeling, iIme.

j
|
5
b. Physical Address: 2000 Niagara Falls Blvd. d. Mailing Address Samé
Niagars Falls, KY 14304

e. Discrepancy Indication Space:

. Lhereby certify that the above named material has been accepted and to.the best.of my knowledge the foregoing is true and accurate. B

f.

Name of Authorized Agent Signature Receipt Date

ok ok Ratts

a. Operator's* Name: _ EaxthTech . b. Operator's* Phone No.: 804-354~6437
c. Operators* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operators* Name & Title: } C’QQ\I\ CM‘\ . :3‘@\{ \ r\;#\ “32)\};/ {3 L::’LZL&“ ;)‘ IC:F hq:\’(_\ I‘; !
. y Date

PrintType Opdfator{iigrfature"
f. Name and Add - '
°andidtissS  USEPA Region 11, Edison, New Jersey 08817
of Responsible Agency: )
10
g. D Friable; E] Non-friable; L__| Both . % friable 0 % nonfriable

Operator refers to the company which owns, lea%es, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/UARCO CONTRACT

- GENERATORRETAIN = ., , @ wormes

e,




NON-I-IAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
‘No.270543 .

# ':' If waste is asbestoswaste complete SectlonsI 1, IIIand Iv. .
© Ilfwaste s NOT asbestd. wasie, cormipléte only’ Sectlons LIand III C

Bossert Manufacturing Site

a.. Generator Name: . USEPA-_ Reg‘ionl - B. Generatmg Locatlon

c. Address b 1002 Oswego ;‘S r;et s R 'A

L £ | | -\\;"j' Utica,_.yx 13502 _. . Y
e PmmeNo.'“ 732—591—zz7a o f e L:PmmeN&E 315-734-1394
" If ownerof the generatmg facnluy dn‘fers from the generator provade ‘ .

g. Owder's Nane: - i -:.": .- h. OwnersPhone No.:

: SO — : . : : o - TYPE
A | 11l N " Containers | DM- METAL DRUM.
.l BFI v/v{AST_E CODE . IR | | BF MGG BRuM

. L B -BAG
S Desonptmn of! Waste cm—FrLabl& Asbestoe i e 2 . bitgeeso-NOw £ TYPE—| BA~ 6 MiL= PEASTIC BAG -

— J ST T - or WRAP
4 S St S *-? T -TRUCK
e e N Rp [ -OTHER
GENERATRR'S. CERTIF!CATION I hereby cemfy that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNlTS
"- . any applicable staté law, has been properly described, -classified ‘and packaged, ‘and is in proper condition for transportation accarding o P - P@UNDS
applicable reguilations; AND, if the waste is-a treatment resitiue of a previously restricted hazardous waste subject to the Land Disposal " . | _Y -YARDS )
Restrictions, 1 certify and warrant that the waste- has been treated in acoordance with the requnrements of 40-CER Part 268 and is no Ionger a Ma’ - CUBIC METERS
) hazardous waste as defmed by 40 CFR Part 261. ) . S Y" - CUBIC YARDS

| O - OTHER

: aName . '»‘Incf.f_‘; h Name .
 b. Addess: - ‘60 Commerce Drlve c o | Address _
Buffelo, NY 12180 | Ty
: o oo N -
c: Driver. Namefl” ti: ARSI - .~ ... |} Driver Name/Titte: .
' o — PRINTAYPE . : 7 ST T pewvee

d. Phone No 716"827 7200 e Truck k. PhoneNo.: - - : 1. Truck No.:

£ Vehlcle License No. State: L7 M7 ... m Vehicle License No./State: . . . " g e oo

. At aterials: == - N7 40 v g Acknowledgement of Recetptof Matenals T :

~f-a SlteName N:Legara Recyclij, Inc. - _' S c. Phone No: 716—285-3344

b PhysrcalAddress 5600 N:Lagara Falls Blvd, d Mamng Address F‘Same_
SR Niagara'Ea]As, ’ '

,h Q saoéD

" "Receipt Date

Neme of 'Authonzad Agent j

a. Operator's* Name: _E_amh:l‘_egh ' o L ‘ b. Operator’s Phone No.: 804—354-6437

¢. Operator's® Address: 2249 lomlynn St., Richmond, VirgLnla . 23230 e

“d. Special Handling Instructions and additional mformatlon

e ooy .«.-,4,.;.. P S

OPERATOR’S CERTIFICAHON - hereby dectare that the-contents of s c’o‘risignment are fully and aocurately described above by proper sh:ppmg name and are classified
: packed ‘marked, and labéled,-and are in all respects in propercondltlon for transport by | highway according to apphcable mternatlonal .and government regulauons R

i3

e. Opera.'tor's Name&T:ﬂe ]

2 f NameandAddress

':160-"f;f

=~ %frlable ':

% nonfnab[e‘ A _
. - .' . ®

Operator refers 1o the company whrch ‘OWNS, Ieases operates; controls or supennses the facmty bemg demohshed or: renovated or the demohtron or renovatlon operation, or both.

.\" : - ~‘~;.. ST . S - B v

REORDER ONLY THROUGH BF|/UAR00 CONTRACT - BETURN TOV‘GEN'ER A]_'OR o - . @ 2607208 5158
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
| 270544

If waste is asbestos waste, complete Sections L I, IIl and IV. N o)
If waste is NOT asbestos waste, complete only Sections I, IT and IIL .

o p R

5

Lol % s S i

a. Generator Name: _ USEPA Raglon 11 b. Generating Location: _ B0Ssert Manufacturing Site

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edisou, New Jersey 08817 Ptica, EY 13502
e. Phone No.: 732-591~2278 f. Phone No..__315-734~139%4
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
TYPE
| " Containers DM - METAL DRUM
i. BFI WASTE CODE DP - PLASTIC DRUM
" . B -BAG
j. Description of Waste: _Yon-Friable Asbegtos . . k. Quantity uis _No.  TYPE |BA-GMIL PLASTIC BAG
) : or
’ ] T -TRUCK
QPG c |1 T ||o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNIT
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261, ™ Y® - CUBIC YARDS
: N |} O -OTHER
. - N X X . -
'j'ﬁ\cg D, Hadmond ‘;;>&Hz g\, D l\\k\..... O [\ IARK

Generator Authorized Agent Name " Signature Shipment Date

i

TRANSPORTER I TRANSPORTER II

a. Name: Hazmat Enviroamental Group, Ine. h. Name:
b. Address: _©0 Commexce Drive i. Address:
Buffalo, RY 14218
¢. Driver Name/Title: }ﬁ/ / (f' HAEL 6. M VFKS j. Driver Name/Title: i
' PRINT/TYPE PRINT/TYPE
d. Phone No.: 7 16=827~7200 e. Truck No.: 735 k. Phone No.: I Truck No.:
f. Vehicle License No./State: // 72 g’p / " »‘1’..) m. Vehicle License No./State:
/-J\\Lckno‘wlegeme of Rg@g}p{(\?f Materials. Acknowledgement of Receipt of Materials.
TR R GanCT '
9. _# \Wane A (70« Jiikios o ‘? n.
privérSigratare” o 1 Shipment Date Driver Signature / Shipment Date
= TR i A 2

T

B

a. Site Name: Siagara Recycling, Inc. c. Phone No.: 7 16~285-3344

b. Physical Address: 5000 Fisgara Falls Blvd. d. Mailing Address _Sams
Nisgara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: _E&rthTech b. Operator's* Phone No.:
¢. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

804-354-6437

d. Special Handling Instructions and additional information:

OPERATOR'S GERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: L(’%;Q:J\l C\kﬁ&*;‘&ﬁ” ~ LS NN Vé}\\f L(gﬁ;‘; Sto CleVRATK
- Print/Type \ AN 'Operaﬁ:r’{\'Signaturé t)f Date
USEPA Region II, Edison, New Jersey 08817 '

" “f. Name and Address
of Responsible Agency:

g. J Friable; zb Non-friable; l:l Both % friable 160 % nonfriable

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT

L

_ GENERATORRETAIN . o ® 20720050




s

."J

(-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST |

R = If waste is asbestos waste, complete Sections I, 11, Tl and IV. ,'
et ” / e _ If waste is NOT asbestos waste, complete only Sections I, I and 111 NO. 2 7 0 5 4 4

F )

,,';«

5‘5 eneratdf‘ﬁame: 4 USEPA Region, II . b. Generatihg Location: Bossert Mal‘-ufacturing Site
-t ) — v 4 J
chAddress 2890 Woodbridge d. Address:. 1002 Oswego Street
¥ B . P
. ‘ Edison, New Jersey 08817 ' Utica, NY 13502
e. Phone No.: ___ 732-591~2278 _ i, PhoneNo.:__315-734-1394
If owner of the generatlng facility differs from the generator provide:
g. OwnersName: ___. .. N h. Owner's Phone No.: .
' T T T T T , : TYPE
y E L - Containers DM - METAL DRUM
i. BFI WASTE COD 1 . il J . . . gp . gkgsﬂc DRUM
i ‘D%criptii)n of Waste: _ Non-Friable Asbestos . k. Quantity Uis  No. TYPE |BA -6MIL Pvlﬁﬂ,c BAG
> — - : : or
e ' . S N 3%l ' T -TRUCK
GENERATOR’S CERTIFICATION | hereby certlfy thait the above named material is not a hazardous waste as deflned by 40 CFR Parl 261 or . UNITS
any applicable state law, has been- properly described, classified and packaged, and is in proper condition for transportation according to. P -~ POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requrrements of 40 CFR Pan 268 and is no longer a M - CUBIC METERS
hazardous waste as defined by 40 CFR Part : Y® ‘- CUBIC YARDS

Jaccy omow ol Do PENRRE] S

Generator Authorized Agent Name (Slnature ' " Shipment Date
TRANSPORTER I  TRANSPORTERT _
‘a. Name;,, Hazmat Environmental Group, Inc. th Name:
b.Address: _ 60 Commerce Drive - | . Address:
é. _ — -
(A Buffalo, NY 14218 . ‘ S v
CS Driver Namefl" tle: l/ ICHAE L 6 M YCK5 | . Driver Name/Title:
- PRINTTYPE co T : PRINF/TYPE . .
d. Phone No.: 716—827 7200 -~ e TruckNo:/3 S k. Phone No.: . I TruckNa.
K3 Vehlcle Llcense No /State: - // 72-4)0 / fU rY.'B — i m. Vehicle License No./State: '
} , . o Acknowledgement of Receipt of Materlals
LolsT [¢]ol8]
. Shipment Date K Driver Signature_

a Sto Name: Niagara Recyeling, Tne.' ' © ° * ' ' " ¢ PhoheNo_716-285-3344 “
b. Physncal Address: 5600 Niagara Falls Blvd. d. Mailing-Address _Same

Riagara Falls, NY 14304

e. Discrepancy Indlcatron Space:

| hereby certify that the abdve named matenal has been accepted d@nd to the best of my | knowledge the foregomg is true and accurate.

DQW\SCDH. | pﬂl\m Jao‘lf:[ nisl1AlalB] s,oméD

Name of Authorized Agent Stgnature Receipt Date

a. %perator;e* Name: _Eax_thI_ech _ . b. Operatofs Phone No &&354_6437
c. Operator's* Address: 2229 Tomlynn St., Richmond, Vlrszlnia 23230 .

d. Specnal Handling” Instructlons and addltlonal information:

OPERATOR'S” CERTlFICA110N | hereby declare that the-contents of thrs consignment are fully and accurately’ descnbed above by proper shipping name and are classified,
packed; marked, and Iabeled and are in all respects in propér condition for transport by highway.according to appllcable international and govemment regulations.

e. Operator’s Name &Trtle @)\l C\Q_\S\C}E\\ Q N\ gg.m‘z‘g

Print/Type Dale

f. Name and Address ; .
of Responsible Agency: USEPA Region 171, Edlson, New Jersey 08817

g. [1 Friable; X Non-‘frlable; D Bothe .. .~ .. \‘%fnable .—;-.lQ.O e .-~%~noafria6le O

*  Operator refers to the compan)r.whi’ch owns, leases, obe'rale‘s., controls, or supervises the facility being demolished or renovated, or the demolition or:renovation operation, or both. -

" REORDER ONLY THROUGH BFI/ UARCO CONTRACT - RETURN TO GENERATOR - - . | S @ 260-7208 5/98




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections L, II, Il and IV. NO 2 7 0 5 4 5

If waste is NOT asbestos waste, complete only Sections I, I and III.

W 4 %  GENERATOR 2 .
USEPA Region Il b. Generating Location: Bossert Marufscturing

. L tiggangrdE :
ection 1) Nk 5 & o .
ction 1) PPN S o
oin

Site

a. Generator Name:
' 2 Osw
c. Address 2890 §W&bridge d. Address: 1602 ego Street
Edison, New Jersey 08817 Utica, RY 13502
e. Phone No.: 732-591-2278 f. Phone No.._ 313-734-13%94
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
PE
' ‘ Containers DM - METAL DRUM
i. BFI WASTE CODE DP - PLASTIC DRUM
B -BAG
j. Description of Waste: _NoB-Friable Asbestos k. Quantity s No.  TYPE |BA-6MIL PLASTIC BAG
. N . Or
' : T -TRUCK
DERER ma 1 T ||o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and. is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste hias been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 B Y® - CUBIC YARDS
i 3 by e O -OTHER
(Uju 9 }L,»_,_. CBM AR :

Thace D, W Armon

Generator Authorized Agent Name ’Slg lature Shipment Date

TRANSPORTERI V - | T TRANSHTE;II
a. Name: Hazmat Environmentel Group, Inc. h. Name:
b. Address: _ 09 Commerce Drive i. Address:
‘Buffalo, KY 14218 Y
c. Driver Name/Title: Nl(&HQFL G. HYEp S / DE1OE j. Driver Name/Title: _
d. Phone No.: 116-827~7200 PmN;nYr:Eck No.:) { ?)S- k. Phone No.: PRITN;:Eck No.:
f. Vehicle License No./State: t SS Sf‘} F‘) (N \2’5 m. Vehicle License No./State:
s «*A"Eknowledg‘eme-: t of{l} ceipt of Materials. Acknowledgement of Receipt of Materials.

- e. Operator’s‘; Name & Title:

- f. Name and Address

KX

[/

i/ el ISP e .

Shipment Date

Driver Signature

ent Date
e

v v , g s P*m&eff; L
a. Site Name: diagara Beeycliug, Inc. c. PhoneNo: 116-283-3344
b. Physical Address: 5000 Riagara Falls Blvd. d. Mailing Address _Same

Niagara Falls, KY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's® Name: _BarthTech

'¢. Operators Address: 2229 Tomlynn St., Richmond, Virginiz 23230

d. Special Handiing Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

T ] " AR N s
LT BN ild )
. \ ngvét::f}Slgnﬁﬁre >

USEPA Regilon 1I, EBdison, Hew Jersey 08817 , )

g. D Friable; ﬁ Non-friable; D Both % friable 100 % nonfriable

of Responsible Agency:

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY mnouc;i—_a BFt / UARCO CONTRACT ~ GENERATOR RETAIN , @ 260-7208 5/93




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

~'lf waste is asbestos waste, complete Sections LI m andTV ' '
If waste is NOT asbestsgxﬁvasfe complete only ’S’“e‘ctmns I, Il and HL NO 2 7 0 5 4 5

* a Generator'Name USEPA Region. i1 o § ‘b, Generating Location: _BoSsert Manufacturing Site

* ‘e Address._ 2890 Woodbridge L - d. Address: ___ 1002 Oswego Street
‘e o Edison, New Jersey 08817 o o Utica, NY 13502
e. Phone No.: 732—591 2278 . .~ = __f‘f?"‘" 2 -~ “Phone No.: .73»1‘,5-_.73,4'"13.94
If owner of the g@neranngfaorlﬂy dfffé?é‘ﬂﬁ"v Ihe generator provrde : . . o
g Gwnel}’s Name: ‘. SRR : __ h. Owner's Phone No.: .
S ' ’ ' ; . . _ : IYPE .
: £ - -l . o] .Containers . | DM - METAL DRUM
- B WA-STE‘CODE i | A L Ao . DP - EkAéSTIC DRUM
j. Description of Waste; _Non~Friable Asbestos . .k Quantty __ ue  No ' TYPE |BA-6MIL PLASTICBAG
. Rk ok - - N ‘ - i — or
T e : : ‘ Ty | ™| + | T -TRUCK .
we . B L R @) OO%O El_o 1 T ||o -OTHER.
,GENERATOR’S CERTIFICATION: Fhereby certify that the. above narried material is hot a hazardous waste as defined by 40 CFR Part 261 or © UNITS
any apprcable state law, has been properly described, classified and packaged, and is in-proper condmon for transportation according to | P - PQUNDS )
. applicable regulations; AND, if the waste is a treatment residue of a. previously | restricted hazardous waste subject to the Land Disposal. .. Y - YARDS ]
Restrictions, | certify and warrant that.the waste has been treated in accordance ‘with the requu‘ements of 40 CFR Part 268 and is no-longera [ M - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26

. : Y® - CUBIC YARDS
JAce D, llfwzmw C(ALX\ )}a—-—— oK) ?3‘“\@ e

‘Generator Authonzed Agent Name : Shipment Date

TRANSPORTER I o ' _ ' TRANSPORTER 1II
" a Name: f Hazmat Environmental Group » Inc. _ ' h. Name: '
1'~_«_‘b. Address 80 Commerce Dtive e o .| i Address:
t _Buffalo, NY 14218 L L
; = .
A

j. Driver Namefﬁtle:

c. Driver Name/T itle: M ICH! ' 4 - : .
PRINT/TYPE o : | _ - ; PRINT/TYPE .
d: Phone No 716"827“7200 . e. Truck No:: ‘ BS - k. Phone No.: . : -1 Truck No.:
- f." Vehicle Lroense No. /State l S q ((5 P : (N \{3 " m. Vehicle chense No./State: o
 of Begeipt of Materrals o , 7 : Acknowledgement of Recerpt of Materials. i

//_,

“a..Site Namé: Niagara'ﬁe‘o’yciing,”mc. T "_ s RS phone Nos:. 716—-285-—3344 N

GELEFE] .

Shipment Date

Shipment Daté

b. Phy(sicaIVAddress_- 5600 Niaira FallS BlVd : d. Mamng Address - Same '
' ' Nlagara Falls, NY 14304 ' - '

e. Dlscrepancy Indlcatnon Space

| hereby cf'mfy{hat the above named‘maten'al has been acceptedand to the best of my knowledge the foregolng is true and accurate

Pam Sc:ott ' \ijn Jc.i: OR[EBB]  sanbD

F Name of Authorized Agert

Sugnature " " Recaipt Date

' ¢ a. Operafors” Name _EarthTech . b. Operator's* Phone No.: 804—354-'6437 _
~c. Operators® Addfess 2229 Tomlynn St., Richmond, Virginia _ 23230

d. Special Handlmg lnstructlons and additional lnformahon

_OPERATOR'S CERTIFICATION. | hereby declare that the contents of this consngnment are fully and aocurate!y descnbed above by proper shlpplng name and are classified,
packed marked and labeled, and are in al respects in proper condition for transport by hlghway ‘accordi ng to applicable lntematlonal and government regulatrons

e Operator’s Name&Tme Lﬁ@\\ CC\(SS\?'Q_\X - _‘ ;
nnVType . .

, f Name and Address . -
{7 of Responsible Agency: USEPA Region 11, Edison, Neéw “Jersey . 08817

~g. [J Friabie; &]J Non-fnable - Both. . . _. % _{gi,a_b,lwa_ }_90_% % nonfqahle

s SR

x Operator.refers to the company which owns, Ieases. operates_, ‘coritf‘olé, orsUpervise_s the facility being dem‘olished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/‘UARCO‘CONTRACAT o -_ RETURN TO GENERATOR . S ' | @ 260-7208 5/93



- NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, Il and V.
If waste is NOT asbestos waste, complete only Sections I, Il and IIL NO. 2 7 0 5 4 G

i "GENERATOR (Generator completes s of Sedti

S

a. Generator Name: Us

EPA Region II “b. Generating Location: _bo88exrt Manufacturing Site
c. Address 2830 Hoodbridge d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, NY 13502
e. Phone No.: 732~-591-2278 f PhoneNo. 313-734~1394
If owner of the generating facility differs from the generator, provide:
g. Owner’'s Name: __ - _ h. Qwner’s Phone No.:
PE
i ' Containers DM - METAL DRUM
A i. BFI WASTE CODE op - SUéSTIC DRUM
B -BAC
j. Description of Waste: _Bon~Friable Asbestos k. Quantity s _No. TYPE |BA -6MIL PLASTIC BAG
3 or
z T -TRUCK
OOPED (3 1| [|5 ;TRuck
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant tivat the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. ,"A % Y?® - CUBIC YARDS
¥ \ ; \ O _-OTHER
I D Wagmou ! d Y N OB HAR

' Generator Authorized Agent Name Signature Shipment Date

TRANSPORTER I TRANSPORTER 11
a. Name:  Hazmat Environmeantal Group, Inc. h. Name:
b. Address: 00 Commerce Drive i. Address:

Buffaio, H®Y 14218
F 1 : .
¢. Driver Name/Title: [’Mﬁv L /‘7 hA j"'f j. Driver Name/Title:
- i pd PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: _/ 2 {2 k. Phone No.: I. Truck No.:
{. Vehicle License No./State: l f*g o Z Q to F LY { m. Vehicle License No./State:
~ Acknowledgement of Receipt of Materials. / . Acknowledgement of Receipt of Materials.
> 5 ‘ . STy
& & )
Driver Signature ‘himerrt Date Driver Signature , Shipment Date

c. Phone No. _! 16-285~3344
b. VPhysicaI Address: 5600 Hias&ra Falls Blvd. d. Mailing Address Sawme
Niagavra Falls, KY 14304

a. Site Name: Hi&gara Recycling, Ime.

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

. Operators* Name: _EartiiTech b. Operator's* Phone No.: ¢~
c. Operator's* Address: 2649 Tomlynn St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information;

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

e f‘*‘ : W [ . B
e YRR 1 NI 5 - =X 4 LR A N s
e. Qperator's* Name & Title: L(L’"S’:;Q\\ LR’ '}‘\b@ ~4 “f{‘;._ A T gL R .»{%.l‘;{'?ia.{}x Ol oy
Print/Type \ ) : " Operator's'Signature } Date
f. Name and Address . . : : R 4
USEPA Region 1I, Bdison, Hew Jersey 08817 d

of Responsible Agency:

-

. . 10
g. L] Friable; ﬁ Non-friable; [_] Both % friable 00 % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

‘ @ 260-7208 5/93

REORDER ONLY THROUGH BFI/ UARCOCONTRACT . GENERATOR RETAIN -




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is-asbestos waste, complete Sections I, Ti, I and IV. ' .
If waste is NOT asbestos waste, complete only Sectlons I, T and I No- 2 7 0 5 4 6

~ sA. Generator Name: USEPA Region II b: Generating Location: _Bossert Manuf acturing Site
‘c. Address 2890 Woodbridge ' Ty Address: 1002 Oswego Street
'@ __ Edison, New Jersey 08817 . . Utica, NY 13502
. Phone No: 732-—591-—2278 RS . PhoneNo:_315- 734~ 1394 e
If owner of the generatmg facrlrty differs from the generator pravide: = T~ : «W‘ - - -
g OwnersName _ ; ' ‘ i ‘ ’ : _ '." h. Owner’s Phone No.: : L _
. . o 1 » . g ‘ i ~.‘-z~ ~et T ~ copeT IYPE
i. BFI WASTE CODE S ’ S I I R 1. | Containers DM - METAL DRUM -
‘ . o : - ) - 1L o - i . _ _ 1 ) DP - PLASTIC DRUM
4 R L —— —= : B ' -BAG
" . Description of Waste: Non-Friable Asbestos . Kk Quantty ©  uis No. TYPE |BA-6ML. PLASTIC BAG
’ ' ST . B . £ Or
< .t B N | T U
. _ OOO?’D 0 1| {5 Otnen
- 4 TR R P T T O RN — : -
) GENERA‘;OR 'S CERTIFICATION:" I'hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . UNITS
any applicable state law, has been .properly described, classified and packaged, and is in proper condition for transportation according to | P - POUNDS
applicable, regulations; AND, if the Waste Is a treatment residue of a previouisly restricted hazardous waste subject to'the Land Disposzl, Y -YARDS.
Restrictions,  certify and warrant thaf the waste has been treated in accordance with the requrrements of-40 CFR Part 268 and is no Ionger a M - CUBIC METERS

- hazardous wasteasdeflned by 40 CFRPart261 \ ~v o e K - CUBIC YARDS
: B TR P T . .O - OTHER .
- Jaced. Waemod v ,mﬁ.'ﬁ \c)‘o.\,.. obN BAR) o

Generator Authonzed Agent Name S Signeu S o ’ >$h pment Date .
TRANSPORTERT - o : o , TRANSPORTERII
a -Name: Hazmat' Environmental Group, Inc.. | h. Name: _ '
& Address: 60 Commerce Drlve : . | i. Address:
\ {, _ _Buffalo,  NY 14218 -~ A - :
" ¢. Driver Name/T itle: BA'FV L )ﬂ /\ﬂ' 7 i j-. Driver Nemefﬁtle: i
. TPRINTTYPE - 3 N : - PRINT/TYPE
d- “Phone No: 716-827-7200 e r_ruckNo..-[La: k. Phone No.: _ - I. Truck No.:
' 1. Vehicle chense No./State: l& o322 LAy - - K m. Vehicle License No./State: - -
Acknowledgement of Receipt of Materials. { il " - |+ Ackriowledgement of Receipt of Materials.
o Hoer AT ol FRIH.
DriverQignature-  J g I i : Shipment Date

E N =

. Sie Nare: Niagara Reésréiir;g, Inc. : c.‘-_Phone No. _716-285-3344 -

b. Physical Address: "5_600' Niagara Falls Bivc_i'.' L d. Mailing Address: _Same
’ _Niagara Falls, NY 14304 L S

e Drscrepancy Indlcatron Space . . . . .
1 hereby certrfy that the above. named material has been accepted and'to the best of. my knowledge the foregomg is true and accurate.

pOW\SLDH: \Qlﬁ‘ﬂgfbﬁ [plElERER] ._c:.onéh

. Name of Authorized Agent Slgnature ) Receipt Date

~a. Operator's* Name: _EarthTech _ : b. .dpemtofs' Phone No.:804-354-6437

c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handiing Instruétions and additienal information:

- OPERATOR'S CERTIFICAHON | hereby declare that the contents of this consrgnment are fuIIy and accurately described above by proper shipping name and are classrfred, '
r packed marked and Iabeted and are-in all respects in proper condition for transpoit by hrghway accord ing to applic icable intemational and govegment regulations. -

*e Operator’s Name &'Trt_te J—Q.;Q@Q CC&‘\EQ\\ ' @ﬂ“g"{’!

Pnnt/Type . Date

“1. Nameand Address .
" of Responsible Agency: USEPA.. Region ﬂ Edison, New Tersey

L

o. [ Friable; %] Noivtriable D Both. _ v%fnab'le_‘, 100 ononfiabe SRR .

*  Operator refers to the. cqmpa'n_y which owras»,»ieas‘es, operates, controls, or supervises the facility being demolished or renovated; or the demolition or renovation operation, orboth.
t

REORDER ONLY mﬁquea BFIr[.UARdQ CONTRACT . - _ '. hE'l;URN- TO G._ENERATOt? , : ’ r @ 260-7208 &(2




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. NO 2 7 O 5 4 7

If waste is NOT asbestos waste, complete only Sections I, I and IIL.

: T R - T .
a. Generator Name: _ USEFA Region II b. Generating Location: Bossert Manufacturing Site
c. Address 2890 Woodbridge d. Address: 1002 Qswege Street
Edison, Hew Jersey 08817 Utica, NY 13502
e. Phone No.: 732~5%1-2278 f. Phone No.. _ 315~734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ] h. Qwner's Phone No.:
TYPE
i. WA DE Containers DM - METAL DRUM
. BF STECO DP - ngSTIC DRUM
’ B -BA
j. Description of Waste: _ Won—Friable Asbestos k. Quantity it No.  TYPE |BA -6MIL PLASTIC BAG
or
>, i T -TRUCK
Efﬁ)@go 0 1 T |lo -oTHER
. GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as dsfined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. / \X 'z _ Y® - CUBIC YARDS
- -, " L - . ! 0O -OTHER
Y 3 \ . s
. ipmx_ D fopmen ' todh D Yoo [BB \ RARS

Generator Authorized Agent Name Signgture Shipment Date

h

TRANSPORTER I TRANSPORTER I
a. Name: Hazmat Environmental Group, Inc. h. Name:
b. Address: _ 00 Commerce Drive i. Address:

Buffaic, NY 14218

. ' Driver Name/Title: 77;”07.#" }/ JT 0/'%4’@ m‘f@) j. Driver Name/Title:

PRINT/TYPE ﬁ 72, M PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: é k. Phone No.: i l. Truck No.:
f. Vehicle License No./State: g{ 5' ?(? é (:'”)jj m. Vehicle License No./Staté:
A ledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
| JcHas  OEVETE .
Driyer Signature £ 7 Shipment Date Driver Signature Shipment Date

. on st complgies o)
a. Site Name: _Nisgara Recycling, Inc. c. Phone No.:_ #16~285~3344
b. Physical Address: 5600 ﬁiﬁs&ta Falls Blvd. d. Mailing Address Same

Niagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Recsipt Date

ST

a. Qperator's* Name: _ BarthTach b. Operator's* Phone No.: 804~334-6437

. Operators* Address: 2229 Tomlyan St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping-name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

\ — . Tl o TN
e. Operator's* Name & Title: _LQE;&J Gf‘%%m( K2 /v‘é%im{ D A O
Print/Type \ \ v Operator's Sighature ) Date
f. N d Add A Tt )
e o USEPA Region II, Edison, New Jersey 08617 | e

of Résponsible Agency:

a. [] Friable; [ﬁ Non-friable; [_] Both o iriable__ 190 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the fagility being demolished or renovated, or the demolition or renovation aperation, or both.

REORDER ONLY THROUGH BF1/ UARCO CONTRACT o GENERATOR RETAIN @ 260-7208 5/93




'NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, compléte Sections I, IIMIT and IV. Y '
If waste is NOT asbestos waste, complete only Sections I, Il and IIL No' 2 70 5 4 7

.« a. Generator Name: __USEPA Region 11 . b. Generating Location: _ BO8sert Manuf acmri}ls Site
t. :' ) T ‘
"+.c. Address __ 2890 Woodbridge . d. ‘Address: 1002 Oswego Street
w ' Edison, New Jersey 08817 . Utica, NY 13502
" e. Phone No.: 732-591-2278 ' ~ f. PhoneNo.:_315-734-1394
If owner of the generatmg facility dnffers from the generator provnde '
g Owner's Name: . : . h. Owner's Phone Ne.:
A s e ' 7 . : TYPE
i. BFIWAST DE . NE ‘ : Containers DM - METAL DRUM .
I BFIWASTE co e ' . : L DP - PLASTIC DRUM
. ’ e j i - T T . . -B
j. Description of Waste: _ Non-Friable Asbestos . k. Quantity Unis No.  TYPE |BA -6MIL PIWAHSAT::C BAG
: . . — ; } - . § ©or
T 3 E T -TRUCK
. : DOPRBD @0 1 T]|lo -OTHER
GENERATOR'S CERTIF!CATION N hereby oemty that the above named metenal is not a hazdrdous wéste as defined by 40 GFR Part 261 or -+ * - UNITS®
any applicable state law, has been properly descnbed classified and packaged, and is in proper condition for transportation accordingto. | P - POUNDS -

" applicable regulatlons AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in.accordance with the requnrements of 40 CFR Part 268 and is no longera M - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. ‘ ‘ . Y® - CUBIC YARDS

g . _ : O -OTHER
D x\wcm. ol khR

X enerator Authorized AgertName = =~ ’ Shipment Date

 TRANSPORTER 1 e S ‘ TRANSPORTER I

a, Name: ___Hazmat Envirommental Group, Inc. .| h. Name: ]

‘_b Address: 60 Commercé- D'rive 7 ' - i. Address: _

I Buffalo, “NY'. 14218 e SRR

‘.’ﬁ Driver Name/Title: ; /’107//}/ J 0M ﬂ?ﬂ’éﬂ j.bpriver Name/Title: : : _ :

o __ PRINT/TYPE . Z . N . PRINT/TYPE }
d. Phone No.: 716-827-7200. - e..Truck No: 7Z- 2 k. Phone No.: -l TruckNo.:
‘1. Vehicle License No./State: [0/( 5 %7 é GV/ ‘_ m Veh_icle License No./State: .
‘Acknowledgement of Reoelpt of Matenals o | Acknowledgement of Receipt of Materials.

.04'/‘1537
: Shipment Date™ . Driver Sighature

Shipment Date

a. Site Name: Niagara Recycling, Inc. . R g c.. Phone No.. 716-285-3344 -

b Physical Address' 5600 Niagara Falls BlVd. _ _d. Maﬂmg Address Same _
' Niagara Falls, NY 14304 '

e. Dlscrepancy Indlcatlon Space:

I hereby certlfy that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. ' -

Pam Seott parm th:t  BENEBE] s<oned

: ~ Name of Authorized Agent Signature Receipt Date ’ ~

a Operator's* Name: Ea]:;hI ch. . b. Operator's* Phone No.: 804 354- 6437 _ -
c. Operator's” Address: _ 2229 Tomlynn St., Richmond, Virginia 23230

. 4
d. Special Handling Instructions and. additional infermation: . L mrm

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed marked and labeled, and are in all respects in proper oondltlon for transport by hrghway according to apphcable international and govemment regulations.

- \?’)Q\l : I L
Prmtn'ype S \ i . A

~{. Namie and Address ] o -
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817
'\

Date

=% friable 10,0 ‘ % nonfnable A T

P .¢ s T VLS

T g D Fnable, P_Cl Non-frlable EI Bo1h
3

T v b ey el e o

*  Operator refers to the company whlch owns, leases, operates, control$, or supervnses the facmty bemg demolished or renovated, or the demolition or renovatlon operation, or both,_

-

Lo : @ 260-720B 593

l e. Operator's* Name & Title:

REORDER ONLY THROUGH BF1 / UARCO CONTRACT ' RETURN TO GENERATOR




""d. Special Handling instructions and additional information: - -~ - .- - - e e

. f. Name and Address

. REORDER ONLY THROUGH BF1 / UARCO CONTRACT

NON-I:IAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, Il and 111 NO. 2 7 0 5 4 8

o e .
L - L - By 5 SRRl et e S i3 b 5 "
Boscert Manufacturing Site
a. Generator Name: USEPA Region i1 b. Generating Location:
- 1062 Oswege Street
c. Address 2890 Woodbridge d. Address: 8
Edison, New Jersey 08317 Utica, NY 13502
e. Phone No.: ) 732"59 1'2278 f. Phone No.: 315‘73@"‘ 33%
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: i h. Owner's Phone No.:
PE
i | D Containers DM - METAL DRUM
i. BFI WASTE CODE gP - PLAéSTIC A
- BA
. Description of Waste: _ Jot-¥riable Asbestes k. Quantity s _No.  TYPE |BA -6MIL PLASTIC BAG
1 or
~ T[T -TRUCK
slsle] e ¢ 1 O -OTHER
GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment resldue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treated in accordance with the requirements of 40 CFR Part 268 and is no longera | M® - CUBIC METERS
,..%Qﬁd-ous waste as defined by 40 CFR Part 26(55\\ i Y*® - CUBIC YARDS

Ole} \%rﬂg O -OTHER

Shipment Date

B&LL D, Hadmen \

Generator Authorized Agent Name

TRANSPORTER I ‘ R TRANSPORTER I
a. Name: Bazmat Envirormentsl Group, Inc. h. Name:
b. Address: 00 Commerce Drive i Address:
Buffalo, NY 14218

c. Driver Name/Title:puf 1% d1.n = . ) _ j. Driver Name/Title:
d. Phone No.; _716~827-7200 6. TruckNo: _ k. Phone No.: T Track Nos
f. Vehicle License No./State: ii f’ ii e": S x(a‘ ' m. Vehicle License No./State: . '

Acknowledgemgnt of Recgipt of Materials. Acknowledgement of Receipt of Materials.
S R TR SE

: /"’x ?f~ \;}g\'& T

a. Site Name: Hiagara Becyeling, Iac. ¢ Phone Nox 716-285-3344
b. Physical Address: 5600 Hiagara Palls Blved. d. Mailing Address Same

Niagara Fells, RY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

3 = »;Q e ok
EarthTech b. Operator's* Phone No.:
2229 Tomlynn St., Richmond, Virginia 23230

a. Operators* Name: 804~-354-6

c. Operator's* Address:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title:LLg’??ﬁ}\\ Cﬁs S OB Koy e X Q‘r‘:ﬂ.‘,i»\ ERANESAE
Print/Type \ ‘ . OpéfmgnaWe /?;’ Date

. USEPA Region 1I, Edison, Hew Jersey 08817
of Responsible Agency:

160
g L] Friable; lj Non-friable; [ ] Both % friable % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
. GENERATOR'RETAIN. @ zmornses

.




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, Il and IV. o ' \
i waste is NOT asbestos waste, complete only Sections I, Tl and IIL. No' 2 7 0 5 4 8

P

i S o ki ok & L g
¢ . : . t Manufacturing Site
%2 GeneratoriName: _ USEFA Region II , b. Generating Location: Bossert Manu® 5
2 BRI - ego Street
iC. Address _ 2890 Woodbridge — ’ d, Address; ____ 1002 Osweg
& - }
e : Edison, New Jersey 08817 . Utica, NY 13502
e. PhoneNo.. ___. 732-591-2278 A f. Phone No.: 315-734-1394
If owner of the generating tacility differs from the generator, provide:. - B '
g. OwnersName:___~ - - | i . ' ' o h. Owner's Phone No.: . . - .
’ - . . ——PE
_i. BFIWASTE CODE ' | : 1] * Containers DM - METAL DRUM
! » N _ . . ‘ " | DP - PLASTIC DRUM
‘ i . ' S L ' - |B -BAG
'} Description of Waste: _ Non=Friable Asbestos . °~ = ¢ Quantty uw No. ~ TYPE [BA-6 MIL. PLASTIC BAG
’ ' T -TRUCK '
. 7 | ODDSOE’ O 1L 1T |[o :otHeR
'GENERATOR'S CERTIFICATION: | hereby cerify that the dbove named r,rﬁate‘ri'm i not a hazardous waste as defined by 40 CFR Part 261 or  UNITS
any applicable state law, has. been- properly described, classified and packaged, and is in proper condition for trarisportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 1Y -YARDS
Restrictions, | certify and warrant that the waste ag been treated in accordance with the requirements of 40 CFR Part 268 and is no longera M - CUBIC METERS
_hezardous waste as defined by 40 CFR Part 26 ‘ ‘ ' Y® - CUBIC YARDS

Jncic . Nagmes N LD o PBLRRE] oo

Generator Authorized Agent Name = fure

Shipment Date

TRANSPORTERY - . ) ' TRANSPORTER II
a. Name: _~_~ Hazmat Envi‘roﬁmental Group, Inc. “h. Name: '

oL
s

by -Address: _ 60 Commerce 'Driv% ot ] i, Address: __- i .

! Buffalo, NY 14218 R

»’.1 ) ‘» ) i . o ) - - ) - h . . N B

& Driver Name/Title: . . j. Driver Name/Title: . .

- i - - . PRINT/TYPE : . v . - PRINT/TYPE

d. Phone No.: _716-827-7200 _~ . TruckNo.: _ 135 k. Phone No.: : _ -1 Truck No.:

f. Vehie License NoJState: [S S SO A3 m. Vehicle License No./State: . '
Acknowledgement of Receipt of Materials. Acknowledgement-of Receipt of Materials.
Diver Shafiature- N VY - . Shipmént Date Driver Signature _ ] _____Shipment Date

<o

. 716-285-3344

a. Site Name: Niagara Recycling, Imc. e ©. Phone No.:
b. Physical Address: _ 5600 Niagara Falls Blvd. = a Mailng Address __S3me

Niagara Falls, NY 14304

e. Discrepancy Indication Space: _

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

" TQ]N\SCDH: | pﬁfm Z?CDﬁ o AETBOB <anbD |

" WName of Auharized Agent

o

Signature

a_.:".Oper_atofs*,Name: EarthTech b Operator's* Phone No.: 804-354-6437

¢. Operator's* Address: 2229 ‘I-‘élﬁlynn St., VRich;non;d,_ Virgiriia 23230

d. Special Handling Instructions and -additional information: o

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked}, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.
N g - N oy \3 -

oo 4 k. CELRRE
: . Co Date

f. Name and Address L T g o
of Responsible Agency: USEPA ’Region 1I, EdlSOD.',,; New J ersey 08817

e. Operator's* Name & Title:

e e oo 2 e e e m..__.g..,...rm-m- it o e

g. [ Friable;” (3 Non-riabie; [ Both _ ___ %friable _ . % nonfriable
* - Operator réfers to the company which ané, ledses, operatés, controls, or supervises the facility being demolished or renovated,.or the demolition or renovation obekation, or both.

@ 260-7208 5/93

- REORDER ONLY THROUGH BF1/ UARGO CONTRACT - RETURN TO GENERATOR -




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, I, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, Il and IIL

USEPA Region I1
2890 Woodbridge

a. Generator Name:

b. Generating Location:

No.270549

Bessert Manufacturing Site

1802 Qszwego Street

¢. Address d. Address:
Edison, New Jersey 08817 Dtica, WY 13502
e. Phone No.: 732-591-2278 f. Phone No.. __315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: : - h. OwnePs Phone No.:
TYPE
3 ‘ Containers DM - METAL DRUM
i. BFIWASTE CODE 4 PLAGSTIC DRUM
B -BA
j. Description of Waste: _ Bont~Friable Agbestos Unts No. TYPE |BA-6MIL PLAST;C BAG
N or Wi
w T -TRUCK
_ , u 0 |1 T ||0 -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS

any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y
Restrictions, | certify and warrant that the wastg has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

M@ﬁ@%hmﬂ\ ols

hazardous waste as defined by 40 CFR Part 261

TJawk D. Hasme

- POUNDS
- YARDS

M’ - CUBIC METERS
Y® - CUBIC YARDS
O -OTHER

11 BB

Generator Authorized Agent Name Sigrature

TRANSPORTER I

a. Name: Hazmat Environmental Group, Inc.
b. Address: 00 Commerce Drive
Buffalo, KY 14218
c. Driver Name/Ti itle:. Og%ﬂ? /&é[&)
d. Phone No.: 716-827-72 / PRINJNTI':IEJCK No.;

f. Vehicle License No./State: / Ir W ? O/y
o\5|/9

wledgement eceipt of Materials.

VoY

Shipment Date

Ll

TRANSPORTER II

h. Name
i. Address
j. Driver Name/Title: )
PRINT/TYPE
k. Phone No.: I. Truck No.:

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

" Driver Signature .4

Shipment Date
2

a. Site Name: ¥iagara Reeyeling, iIne.

b. Physical Address: 5600 Hiagara Falls Blvd.

Riageras Fallu, RY 14304

e. Discrepancy Indication Space:

Shipment Date

716-285-3344
Same

¢. Phone No.:

d. Mailing Address

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f.

Name of Authorized Agent Signature

a. Operators* Name: EarthTech

c. Operators* Address; 2229 Tomlyun St., Richmond, Virginia

Receipt Date

b. Operator's* Phone No.:804~354-6437

23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apphcable international and Qovemment regulations.

P 0
- ~ N s . 3
PR - .

e. Operator's* Name & Title: ),45‘ At LI | R LRt

Print/Type \ \ Operamfs Slgnature w
USEPA Region 11, Edison, New Jersey 08817
100

f. Name and Address
of Responsible Agency:

g. [ Friable; ﬁ Non-friable; [ ] Both

% friable % fhonfriable

Operator refers to the company which owns, leases, operates, controls, or supérvises the facility being demolished or renovated, or the demolition or renovation operation, or both.
. REORDER ONLY THROUGH BFI / UARCO CONTRACT . @ 260-720B 5/93

GENERA_TOR RETAIN




/HAZARDOUS SPECIAL WASTE & ASBESTOS MANlFEST

f waste is asbestos was:e Qomplate Sections. l,ﬂ;lll andIv. -
 If waste is NOT asbestos waste, complete only Sections 1, I1 and II. No 2 7 0 S 4 9

- a. GeneratorName: = USEPA Region 11 ’ ' b. Generating Location: __Bossert Manufacturing Site _
g . .
e, Address - 2890 Hoodbndge ___ d. Address: _____ 1002 Oswego Street \
g N o p o S . - S
. Edison, New Jersey 08817 o : Utica, NY 13502 , _ L z
o. PhoneNo:____732-501-2278 ~ ___t PhoneNo:_315-734~1394 -
. If owner of the generatmg facmty dlffers from the generator. prowde : ’ ‘ o
g Owner’s Name: L R ' h. Owner's PhoneNo.: - .~ - - - -
i e - : o ’ : ) ] . ‘Containers DM - METAL DRUM
I. BFI WASTE CODE - | .|, Lt bl > : DP - Euésnc DRUM
- B i " a - . ' - .|B -BA
Lol P T — T BRI . Ia r-“’“?f" 4 or ———— -
‘ ; 3 N ] Tl T -TRUCK
. PP TN PN 4 : J 0 1| |T j[0 -OTHER
GENERATOR‘S CERTIFICATION i hereby certify tiiat the above named matenal is not ahazardous waste as defined by 40 CFR Part 261 or . UNITS
any applicable’ state law, has been properly described, .classified and packaged and is in ‘proper condition for. transportation according to | P. -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subjectto the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has beeni treated in"accordance with the requirements of 40 CFR Part 268 and isnolongera IM°< - CUBIC METERS -

hazardous waste as defined by 40 CFR Part 24 \ o - CUBIC YARDS
; . . " |0 -OTHER B
“Jack D. Hampy LD 051190 Lo -omER.

Generator Authorized Agent Name ﬂ Shipment Date

TﬁANSPORTERI o , o TRANSPORTERH ) g ™=

"r-é:'_,Name; : Hazmat Environmental Group, Inc. ~_|h. Name: S N
. . Address: __60 Commerce Drive o o ,,i-v'_'Addr,es%s: » :
_Buffalo, NY 14218 " vooi_
,-"c. Driver Name/T itle: . ; 00 /&e/ @ ““““'j'.'v Driver.Name/Title: _
/ PRINT/TYPE . _ PRINTTYPE
d. Phone.No.: 716 827-7200 , e Truck No., { k. Phone No.: . : L. Truek No.:

| m. Vehicle License No./State: _
Acknowledgement of Receipt of Materials.

.2 SteNamé: Nlagara Recyeling, Tne. "~ . o PhoneNo:_716= 285-3344

b Physical Address:. 3600 Niagara Falls Blvd. : - a MalrngAddress _Same . . _ ‘
i Niagara Falls, NY 14304

e. Dlscrepancy Indncaﬂon Space . e .
| hereby cerm‘y that the above named material has been accepted and to the best of my knowledge the foregonng is true and accurate.

. ngsmtk -‘Da/mjcatr _DB[TBRE] 5anéD

Name of Authonzed Agant . . Signature Receipt Date 2

o

a Operator’s Name _Ea_‘l;tblegh . ‘ - b. Operator's* Phone No.: wn , ] ..lﬁ .-
c. Operators Address: 2229 Tomlvnn St. » Richmond, Virzinia 23230 A

d. Specual Handling Instructrons and additiona! mformatlon‘ R

- OPERATOR’S CERTIFICATION | hereby declare that the contents of this consignment.are fully and accurately descnbed above by proper shipping name and are classified
packed, marked, and Iabeled and are in all respects in proper condmon for transport by highway according to @pplgcable mLmatlonal and government regulations.

€. Operator's* Name & Title: L‘@;QG\\ F G\m\\f

. Pnntn'ype

f. Name and Address - ¥ ke R ST S e Wt T
of Respons"g]e Agency USEPA Region ﬁ Edison’ NeW Jersey 08817

o [ Fnable X1 Non-friable; D Both

i ‘r’/'a.fnab‘le IOQ.. %’ﬁonf'riab_la ' S

Operator refe?s to the co'mpany which owns, leases, operates, controls or superwses the facmty being demohshed or renovated; or the demolmon or renovation operation, or both.

R
v

REORDER ONLYTHROUGH BFI/UARCO CONTRACT - _‘ RETURN TO GENERATOR s PR - @ 260-72055/93‘




_e. Operator's* Name & Title: f,‘.iaf"‘"i'-i:h “d

" f. Name and Address

_ REORDER ONLY THROUGH BFI / UARCO CONTRACT

SR

o

USEPA Region II

‘a. Generator Name:

If waste is asbestos waste, complete Sections I, I, I and IV.
If waste is NOT asbestos waste, complete only Sections I, IT and 1.

b. Generating Location:

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

No.270550

of Section =

Bogeert Hanufacturing Site

1502 Oswegoe Street

c. Address 2890 Hoedbridge d. Address:
Edison, New Jersey 08817 Utica, HKY 13502
[
e. Phone No.: 132-591-2278 4 f PhoneNo. 315-734~-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
TYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
' DP - PLASTIC DRUM
. B -B
j. Description of Waste: _Nos—~Frisble Asbestos k. Quantity uis _MNo.  TYPE |BA-GMIL PLASTIC BAG
or
o | by e ) T -TRUCK
LR Q g |1 T |lo ‘other
GENERATOR’S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as-defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQOUNDS
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS

Restrictions, | certify and warrant that the waste has been tregted in accordance with the requirements of 40 CFR Part 268 and is no longer a

hazardous waste as defined by 40 CFR Part 261, ™. 3
JACC D JAL Dack Dy

M’ - CUBIC METERS
Y® - CUBIC YARDS
3 O -OTHER

oS 1419

Generator Authorized Agent Name

&}gna re

TRANSPORTER I

a. Name: Raznat Enviropmeuntal Group, Inc,
b. Address: 60 Commerce Drive

Buffalo, XY

14218
¢. Driver Name/Title: § o1 i YE g i
d. Phone No.: _716~827-7200 e Truck No.: / 2T
. Vehicle License No./State:/ 5 S gf) f') Aj_ {:/ .
A ow&demené@LFigceipt of Materials.
' / o5/ 19

i8]

LiLUES /‘ e

re Shipment Date

a. Site Name: Hizgara Recyeling, Inc.

b. Physical Address: _9600 Nisgara Falls Blvd.

Niagara Fells, NY 14304

e. Discrepancy Indication Space:

Shipment Date

TRANSPORTER II
h. Name:
i. Address:
j. Driver Name/Title: _
PRINT/TYPE

k. Phone No.: 1. Truck No.:

m. Vehicle License No./State:
Acknowledgement of Receipt of Materials.

n. ‘
Driver Signature

Shipment Date

716-285-3344

Sama

¢. Phone No.:

d. Mailing Address

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature

a. Operators* Name: __EarthTech

C. 0perator‘s" Address: 222? Tﬂmjﬂn Sto ?» Richmnd’ Virgiﬂiﬂ

Receipt Date

b. Operator's* Phone No.: 804-354-6437

23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper congition for transport by highway according to applicable interational and govemment regulations.

o~

of Responsible Agency:

g. [ Friable; [3] Non-friable: [ ] Both

S oy S UL SR NNNE
Print/Type A _ Operatofs‘SignamF'é o /‘\ Date
USEPA Region II, Edison, New Jersey 08817 v
: % friable 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

_GENERATORRETAIN. -

@ 260-7208 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, compléte Sections I, I1, 11l and1v. - !
If waste is NOT asbestos waste, complete only Sections I, II and IIL No' 2 70 5 5 0

= . — = . oRE : ‘e
a. Generator Name: USEPARegion II b Generating Location: Bossert Manufacturing Site
c. Address 4 2890 Woodbridge - . d Address: 1002 Oswego Street
' __Edison, New Jetsey 08817 ceoe Utica, NY 13502
e. PhoneNo.__ 732-591-2278 . 1 PhoneNo: 315‘-734-;394
If owner of the generatlng facmty differs from the generator, prowde: - ' ’ ) ‘
g. Owner's Name R 7 IR ~___ "h. Owners Phone No.: .
T T T T T = '  IYPE
i. BFI WASTE CODE 1 ' B I T R O IO .| |'*| Containers =~ |DM-METAL DRUM
: ) ) 11 ) . N IR e P ¥ d 3]z AT DP - PLASTICDRUM
Y S . . — 13 — T T i <‘-‘«‘1_ . 2 N , 3. ‘il“ . :_.;f 'B . G
| -Description of Waste: _Non-Friable Asbestos’ .k Quantity - wis No._© TYPE_|BA -6 MIL PLASTIC BAG
| " 1RO b s : — - - - - g or
| A , D I _ : ) § : T -TRUCK
NG e ' @) O‘D ?b 1\P 1 T |lo -oTHER
GENERA‘FOR’S CERT!FICATION 1 hereby certify. that the above named matenal is not a hazardous waste as defined by 40 CFR Part-261 or - UNITS
any applicable state law, has béefi properly described, classified and packaged, .and is in proper condition for transponatlon according to P -POUNDS
applicable regulations;. AND, If the waste is a treatment résidue of a préviously restricted hazardous waste subject to the Land Disposal Y -YARDS
‘Restrictions, | certify and warrant that the waste has been tregird in accordance with the requlrements of 40 CFR Part 288 and is no longer a M - CUBIC METERS
ardous waste as deflned by-40 CFR Pari 26 ‘ . . Y - CUBIC YARDS .
O -OTHER .
-,an bkl WhB]

JAc D. Walmoy

Generator’ Authonzed Agent.Name

Shipment Date .

" TRANSPORTERI L TRANSPORTER II A
a. Name:=__ Hazmat Env:.ronmental Group, Inc. | h Namei_ .. . N f;‘ y
b. Address:. .60 Commerce Drive S I 4Address’: _

Buffalo, NY. 14218

‘ c Dnver Name/Ti ltle ﬂ&&_ﬁ&_

i j; Driver Nameﬂ' |tle

PRNTIVPE e : = PRINT/TYPE .
d. Phone No.:_716-827-7200 - e. Truck No.: / _3_ 5 ' k. Phone No 7 : L Truck No.:
1. Vehlcle License No. /State / 5 §5 O p Aj (/ - m. Vehlcle Llcense No. /State
P knowl men /0 Recelpt of Matenals a . Acknow}edgement of Recelpt of Matenals

D ver Sl Tt rs / Shipment Daite’ - Shipment Date

-~

a SiteName: Niagara Recycling, Inc. - e Phone No.. 716—-285-3344
b. 'P,hysical Addrese"' 5600 Niagara Falls~ Blvd. AR ’. ) d.'Mailing.Address ' Same
_Niagara Falls, NY 14306 - . T

e. Dlscrepancy Indlcatlon Space

| hereby certnfy that the above named matenal has been accepted and to the best of my knowledge the foregoing is true and accurate.

. DQW\SCOUL Q)/YY\A&LO\T N A ) sanéD

Name of Authorized Agent Signature -
a. Operator's* Name: _Ear_r.h]‘_gch o - i . _ b. Operator’s Phone No.: 804~ ot
¢. Operators® Address- 2229 Tomlynn St., Richmond, V:Lrginia -~ 23230 S . : ¢

d. Spemal Handling Instructlons and addmonal mformatnon

OPERATOR’S CERTIFICATION 1 hereby declare that the contents' of this consignment are fuIly and accurately described above by proper shlpplng name and are classified,
_packed marked and Iabeled and are in all respects in proper condmon for transport by highway aooordmg to %mle mtematlonal and: govemment regulations

e. Operators Name & Tifle: ng&l \l\ CC\%&\BQM\ :]E“;“H

Print/Type ~
f. Name and Address .
ofRespons1ble Agency: - USEPA Region 11, Edison, New Jersey

~ g. [] Friable; [3] Non-friable; l:l Both___ __ %friable 100 %ndni{riable‘ o

s IO, e = o ow o e Ko T s
i‘ - . - . - "t,a' K : E . 29 = .

*

Operator refers to ihe oompany which«'owns. feases, o'perates,icohtrols, or supervises the facility being demolished or renoyated, or the demolition orren‘ovaﬁon operation, or both.

REpF!DERONLYTHROUGHBF!/UARCOQQNTHAG‘{' PR VRE:TURN'TO'GENAERATOF'{ e . - @ 260-72085./93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
No. 270552

If waste is asbestos waste, complete Sections I, I1, Il and IV.
if waste is NOT asbestos waste, complete only Sections I, IT and III

Bossert Manufacturing <1ta

USEPA Region II
2890 Woodbridge

. Generating Location:
1002 Oswego Street

a. Generator Name:

¢. Address d. Address:
Edison, New Jersey 08817 Utica, H¥ 13502
e. Phone No.: _732-591~-2278 f. Phone No..__315-734-1394
If owner of the generating facility differs from the generator, provide: ‘
g. Owner’'s Name: h. Owner’s Phone No.:
IYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE » DP - PLASTIC DRUM
B -BAG
j. Description of Waste: _ Non~Friable Asbestos k. Quantity iws No. TYPE |BA -6MIL PLASTIC BAG
or
" ' T -TRUCK
PR @ |9 1 T |lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y - YARDS
Restrictions, | certify and warrant that the waste has been treated i ln accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. Y’ - CUBIC YARDS
D H O -OTHER
Jace D Hoanmow D Alolol
Generator Authorized Agent Name ' Shipment Date

TRANSPORTER1

TRANSPORTER I

a. Name: Bazwat Bnvirommental Group, Inc. h. Name:
i b. Address: _ 60 Commerce Drivs i, Address:
| , Buffalo, NRY 14218
~ ¢. Driver Name/Title: HIC&»&E’L H“‘!E{e 9 j. Driver Name/Title:
| PRINT/TYPE - PRINT/TYPE
k d. Phone No.: 716~-827-7200 e. Truck No.: l -“5 k. Phone No.: l. Truck No.:
| ;

f.Vehicle License No./State: 1 S350 P { A s‘f\)

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

2
&

<

St

C iy {)

,'*. §
g f’l"t!i!p “f

él9

n.

DBriver Sig nature

a. Site Name: Fiagara Recycling, Imc.

Shipment Date

Driver Signature

Shipment Date
S e

S

716-285-3344

c. Phone No.:

t ‘ Ac nqwledgement of Reog\pt of Materials.

b. Physical Address: 5600 'ﬂiagai‘a Falls Blvd.

d. Mailng Address _Same

Niagara ¥alls, KY

14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowtedge the foregoing is true and accurate.

f.

Name of Authorized Agent Signature

a. Operator's Name:

EarthTeeh

Receipt Date

b. Operator's* Phone No.: 894“354“5437

o. Operators* Address: 2229 Tomlynm St., {mma, Virginia

23230

d. Special Handling Instructions and addltlonal information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper-cendition for transport by highway accnrdmg to appllcable international and govemmem regulations.

e. Operator's* Name & Title: Lm§~ “}u C“"

Print/Type

f. Name and Address
of Responsible Agency:

S =N NN A CEECR g
\ Operato{s Signature //T-\' Date
USEPA Region i1, Edison, New Jersey OBB17

g. (] Friable; E] Non-friable; [_] Both

*

REO_RDER ONLY THROUGH BFI / UARCO CONTRACT

% friable

' GENERATOR RETAIN.

100

% noniriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 260-720B 5/33




- ) .- - - ) . o A . . - N y;

......

NON HAZARDOUS SPECIAL WAST E & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, I and IV. - .
If waste is NOT asbestos waste, complete only Sections I, Il and IIL.” NO. 2 7 O 5 5 2

a. Generator Name: USEPA Region I1 - b. Generating Location: B‘ossert Mdnufacturing Site W
c. Address . 2890 Woodbridge B L d. Address: 1002 Oswego Street v -
o Edison, New Jersey 08817 S Utica, NY 13502
e. Phehe No:___ 732—591—2278 T A __"f. Prione No:: _ 315-734-1394
If owner of the generafing facilty differs from the generator, provide: | S
. g. Owner's Name: - : ' L _ __ h O'an'e_r’s-'PhoneNo.: S o
AT Tr TT1 7 ’ - . TYPE
i. BFIWASTECODE , N R A O I B 4 {11 Containers | DM-METAL DRUM
. :|. S B Bt : 1 1 : | . gP-gALﬁSTICDRUM
| Description of Waste; . Non~Friable Asbestos '; . . .\, i Quantty s~ - Ums No. - TYPE |BA-6MIL. WA
- ; T R DI N B T PSR NRT m gy A M I T \ or
N : : - T -TRUCK
, , , _ o gEﬂ)%cE]Dl | [T ||o -otHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named matérial is not a hazardous waste as defined by 40 CFR Part2610or - UNITS
‘any applicable state law, has been properly-described, classified and packaged, and is in proper condition for transportation accordm,g 1o, P - POUNDS
applicablé regulations; AND, if the waste.is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal . 1Y -YARDS
. Restrictions, | certify and warrant that-the waste hag been tredted in accordance with the requlrements of 40 CFR Part 268. and is no Iongera ' M - CUBIC METERS
. hazardous waste as defined by 40 CFR Part 261 \ _ v . , - CUBIC YARDS
-~ ¥ : - . - |- ] : ) O - OTHER
“Tack D Hammo Q" ’Dlolow_ ok blolpb]

Generator Authorized Agent Name - : n : -~ .. - Shipment Date o : ' !

TRANSPORTERII . | .

| TFlANSPOFlTEFlI . _
‘2. Name: - Hazmat Environmental Group, Imc. " - | Nameé: o A i
. b. Address; _ 60 Commerce Dr:.ve T i Address: - -
. _Buffalo, WY 128 - - | i
¢ -Dnver Namefl' ltle ” I GHAEL H ‘{ERQ - o 1 Dnver Name/T tle —
PRINT/TYPE o : ) ! . . PRINT/TYPE
d. Phone No.: 716-—827 7200 | k-PhoneNo.:__. . .. — _ & Truck No.:

_ e Truck No.::

m. Vehlcle License No. /State o -
Acknowledgement of Flecelpt of Matenals

- {.. Vehicle License No /State

Driver.Signature ‘Shipment'Date

a. Site Name: Niagara Recycl:ug, Inc.” = -~ ¢ PhoneNo: 71672§553344

b. Physical Address: 5600 Niagara Falls Blvd. _ o d 'Ma‘iyling Address _Same
Niagara Falls, NY 14304 ‘

e. Discrepancy Indication Space:

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

, Pomsatt  Roamdott  pEPEEE] sned

Name of Authorized Agent . Signature ] - Receipt Date

a. Operators Name: EarthTech V - . . . b. Operator‘s Phone No 804-354—-6437
c: Operator’s Address 2229 Temlynn St., Richmond, V:l.rginia . 23230

d. "Spemal Handlmg lnstructlons and addltlonal rnfonnatlon

OPERATOR'S CERTIFICA‘HON | hereby declare that the tontents of thls eons1gnmem are fully .and accurately described above by proper shipping name and are classmed
paoked marked and labeled and are in all respects in proper condition for transport by highway accordmg to apphcable mtematnonal and government regulations.

Yo f.\_‘?\,m CELDRN

e Operator’s Name&Tltle,

" Print/T: ype .Date

f. Name_and Address e .
,emes*pm.sib,é Agency: - USEPA Region II, Edison, New' .i‘ersey 08817

~ - o T = -

9. O Friable; . Non-fnable D Both _ %fnable 100 '%nonfnable

*

Operator refers to the company wljic'h ow_n_s, leases, operates, eoerIs, or euperVieeS'tbe fdcitity b'eing-'demolished or renov'ated-, or the demolition or renovation operation, or both.

" REORDER ONLYTHROUGH‘YB'II-‘_H_VLYJ‘AR.CZO COfNT':RAc'T" o 4R.ETUF;1N TOGENERATOR SR @ 2607?035/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, 11, IIT and IV. N o) 2 7 0 5 5 1

If waste is NOT asbestos waste, complete only Sections I, Il and IIL

e

a. Generator Name: _ USEPA Region 11 b. Generating Location: _ B088eTt Manufacturing Site
c. Address 2890 Woodbridge d. Addrese: 1002 Oswego Street
Edison, New Jersey 08817 Utica, WY 13502
e. Phone No.: 732-591~2278 f. Phone No.: __ 315-734-1394 '
If owner of the generating facility differs from the generator, provide: . -
9. Owner's Name: : h. Owner's Phone No.:
0 TYPE
i. E TE C : ' Containers | DM - METAL DRUM
i. BFI WASTE CODE on PLgSTIC UM
B -BA
j. Description of Waste: _ Bon~Friable Asbestos k. Quantity uis _No.  TYPE |BA -6MI. PLASTIC BAG
or
e by R
OOPRO] )] o [1]] |25 -muck
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND,’if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. { Y’ - CUBIC YARDS
. - \ O -OTHER
T D {namor) \}CL«,Q p. k)‘&“"\ o8 B ol9 |,

Generator Authorized Agent Name ?i‘ﬁn ure Shipment Date

ST 2

TRANSPORTER I TRANSPORTER II

a. Name: Hazmat Environmental Group, Inc. h. Name:
b. Address: 60 Commerce Drive i. Address:
Buffalo, WY 14218
c. Driver Name/Title: _/ ¥ J. O (Lhga)| | Diver NamerTite: :
PRINT/TYPE ’ PRINT/TYPE

d. Phone No.; _716-827-7200 . Truck No &' 724/ k. Phone No.: I. Truck No.:
w . - R d

f.  Vehicle License No./State: éz - 4{*‘?& (, gﬂ@l m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. ' Acknowledgement of Receipt of Materials.
Y ,

Z.# {/j’ DS ey 0l Al

a. Site Name: Niagara Recycling, Inc. c. Phone No.. 116-285-3344

b. Physical Address: _ 9600 Niasgara Palls Blvd. d. Mailing Address Same

Niagara Falles, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

R

a. Operator's* Name: __EerthTech b. Operator's* Phone No.: _S04—334-6437

d. Special Handling Instructions and additional information: ] - ’ ~ : o - L

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

o S - ‘ 3 v ” \ i' e ]
e. Operator's* Name & Title: L@:*‘w-i} 4 (@3‘*5'"« et~ Qf‘:\ “’/) .3\;1_,«»-&. R DTV (SIS D[AA)
Print/Type 1 " m‘ratbr{s'éignéﬁre‘““ /r ™ Date

f. Name and Address L.

" of Responsible Agency: USEPA Region 11, Ediscn, New Jersey 08817
g. [] Frigble; & Non-friable; [_] Both % friable 100 % nonfriable
| TR

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
REORDER ONLY THROUGH BFI / UARCO CONTRACT - . @ 260-7208 5/93

BRI

_ GENERATORRETAIN -




' "‘ll

NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste complete Sectlon ] LIII and IV

" If waste is NOT asbesté‘? v'l‘/aste comp! ge or

aé. Generator Name: .. USEPA ReBiOﬁ T __ b Generating Location: __BOSSert Manufacturing Site
g: Address - 2890 Woodbtldge - . d.Address: 1092 Oswego Street
@& ) R ) . - . . 1 arAn
A ___ . Edison, New Jersey 08817 - . . Utiea, WY 13502
&. Phone Noi.: _.. 732—591—2278 ..t PhoneNo:_ 315-734-1394 R
If owner of the generatlngfacrllty dlffers from the generator provrde Gt e T / :
g. Owner's Name R o - n Owner’s PhoneNo.. .. - . - A
i, BFI DE - { R ER e Ll |- containers DM - METAL DRUM
i. BHWASTE_CQP_ ) . ] L , 1 Ll M A S . gP gl‘_\gSTIC DRUM
. Description of Waste: _ Non—Friable Asbestos "~ - Qiapty. ' .  uis No. _TYPE |BA-BMIL. PWRAP G -
oL IR ’ - B | o T -TRUCK
» L 0}30%{30 VL ITlo -omer
'GENERATORSGERTIFICATION Ihereby cemfy that the §bove nam'&l material is-not a‘l%zardous wasteasdeflnedbymCFR Pan26tor & - &UNITS
dny applicable state law, has been Pproperly described, classified and’ packaged, and is in pfoper condition"for transportation accordingto | P .- POUNDS
- applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the'Land Disposal |Y - YARDS
Restrictions, | certify and warrant that the waste' has, been treated in aooordance wrth the requlrements of 40 CFR Part 268 and.is no longer a M -CUBIC METERS -
«ha; ardocys waste as défi ned by4OCFR Part 261 e - 1¥® . -'CUBIC YARDS

Jhcic D Yaimod

Generator Authorized Agent Name

g Blob Id TR

. Shipment Date

v TRANSPORTERI © '~ .* .. .: | = - - TRANSPORTERI
a Nam‘-ef Hazmat: Enviromnental Group, Inc. | b Name:___ . ' '
_b Address 60 Commerce Drive . . L . o l 'Address:"
) , Buffalo, NY 14218 S - ‘ -
‘ }:,,,Dnver Name/Tltle 7 /’107#/ T OW (MM) e 'lDr’i\rer Na'memtlei s 1.} PR ' o -
B T PRINT/TYPE : I - PRIN'l’/TYPE
" d. Phone No; 716—827 7200A o e Truck No£72_£ -k PhoneNo RPN E . Truck No
f. Vehlcle Llcense No /State : S & ' : - m. Vehlcle License No. /State : ' -
Acknowleclgement of Receipt of Matérials. . .-
g no____ : S : S B
Driver Signature Shipment Date

b. PhyslcalvAddr_ess‘:A-- 5600 Niagara Falls Blvd. h . d Ma_lhng Address : Same .
' e Niagara Falls, NY 14304 ' :

a. Site Narrie: l_l:tﬁ_z‘ag‘avz:a Recyéling, Incg ' i

‘6. Discrepancy Indication Space

[ hereby ceriify that the above named matenal has been accepted and to the best of my knowledge the foregomg is true and accurate

. PenSeott Qmm )Xcul:t _OBRPEB]  sanéD

Name of Authorized Agent Signature Receipt Date

g Operator's* Name‘_EmhI_ech e ey Operators Phone No.: 804-’354-6437
c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230 '
" d. Special Handling lnstructlons and addltlonal mformatron -_" ARRT e ';' S

OPERATOR'S CERTIFICAHON' | hereby declare that the contents of thls consugnment are fﬁlly and accurately descnbed above by proper shlppmg name and are classnfled
packed, marked; and: labeled, and are in all respects in proper conqun for transport by hlghway accordmg to appllcable mternatronal and govemment regulatlons

8. Operator’s Name & Title: LQQQ \\\ CC\\QA \sz&

o Prmt/Type X
f. Name ‘and Address . ) l«’- .
of Responsible Agency: USEPA Region II, Edison, New .Iersey e

9. (:l Frigble; [ Non-friable; = Both_=: "/—fil"able — lﬂo*m%mnfnable* Mg e ~*-v-«=-—~ri
LS ' P s

T

Operator refers to the oompany whlchowns, leases, operates, oontrols, or supervrses the lacrlrty bemg demollshed or renovated or the demolltlon or- renovatlon operatron or both.

@. 260-7208 5/93

REORDER ONLY THROUGH BFl/UARCO CONTRACT o RETURN TO GENERATOR




. REORD

m II

EPA Regil
2890 Woodbridge

us

a. Generator Name:

b. Generating Location:

it waste is asbestos waste, complete Sections I, IT, III and IV.
, If waste is NOT asbestos waste, complete only Sections I, 11 and III.

S

G

Bosgert Mauufacturing Site

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
No.270553

e L L g

c. Address , d. Address: 1002 Qﬁﬂegb Street
Edison, Hew Jersey (8817 Utica, BY 13502
e. Phone No.: 732-591-2278 . f. Phone No.: 315-736-.1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ‘ h. Owner's Phone No.:
TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE 1op- PLlé‘STIC SRUM
B -BA
j. Description of Waste: _ on-Friable Asbestos k. Quantity uns No. TYPE |BA-6MIL. P\INARS/'\I;C BAG
or !
3 ; ) T -TRUCK
6343 D SD 2|1 T ||o -oTHER
GENERATOR’S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS

Restrictions, [ certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

hazardous waste as defined by 40 CFR Part 261:;‘\

“Jacy. D, Hatmon )

Sl |7

Generator Authorized Agent Name

o
TRANSPORTER I
a. Name: __ Hazmatl Environmental Group, Ine.
b. Address: 60 Cogmerce Drive

Buffalo, NY 14218 ‘
¢. Driver Name/Title: '77;” 077/}/ ‘_‘/T_‘ GWA W‘E’y
d. Phone No.: 716‘827"7200‘ PHIN:T:":EckN . é@" ?
f. Vehicle License No./State: p )( 5?‘?6 0-/ Zj

1

O

Shipment Date

M® - CUBIC METERS
Y® - CUBIC YARDS
O -OTHER

TRANSPORTER II
h. Name:
i. Address:
j. Driver Name/Title: i
PRINT/TYPE
k. Phone No.: I. Truck No.:

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

n.

f\ knowledgement of Receipt of Materials.
. 2”%‘ Jo, C1217 17

ture Shipment Date

a. Site Name: Hiagara Recyeling, Inc.
5600 Niagara Falls Blvd.

b. Physical Address:

Kiagara Falls, NY 14304

e. Discrepancy Indication Space:

Driver Signaturs

¢. Phone No.:

716~285-3344

d. Mailing Address _ Same

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agenf

" a. Operators* Name: _BarthTech
c. Operator's* Address: 2249 Tomlynn St., Richmond, Virginia

Receipt Date

b. Operator's* Phone No.: 804~356~6437

23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ,app]igabl%jntg‘r«national and government regulations.

e. Operator's* Name & Title:

%
BN
W b

- PN
L Y
-‘)\ Tk R

eiEEN RE]

S
f. Name and Address
of Responsible Agency:

USEPA Region II, Edison, New Jersey 08817 -

- dbbra’i‘oﬁs Sighafure

™,

"/
{2

Date

g. [ Friable; ] Non-friable; [_] Both % friable __ 109

% nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demalished or renovated, or the demoiition or renovation-eperation, or both.

9.

ER ONLY THROUGH BF1/UARCO CONTRACT

1

_ GENERATORRETAN

. @ 260-7208 5/93



NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sectrons LI, MandIv. p
+ If waste is NOT asbestes waste;: complefe oth Ségtions 1, II and HI No'2 7 0 5 5 3 :

4. Generator Name: _ USEPA Region II - __b. Generating Location: . Bossert Manufacturing Site
§ . o T T . .
 c Address . . 2890 Woodbridge d. Address: 1002 Oswego Street
y 7 Edison, New Jersey 08817 . o Utica, NY . 13502
e. PhoneNo..___-_732-591-2278 ~___ {. Phohe No.: 315-734-1394
“If owner of the generatmg facility differs from the. generator provrde R
g. Owners Name - . _ i b Owners Phone No o - : :
. s '“'v 1 Y T B 2 R B : *‘.""f—)--' AT e A =/
i. BFI WASTEVCODEV _ e I I N I - | | Containers * | DM - METAL DRUM _
K - ) . . . : . S N D . gP - E'I&/-(\;STIC DRUM
j. Description of Waste: _Non-Friable Asbestos - _k Quanmy L. Uis _No. -TYPE |BA -6 MIL PLASTIC BAG
i 7 T : . - oar
oo ™ 41T -TRUCK .
| Lok osfo I e |5 sk
- GENERATOR'S CERTIFICATION t hereby cemfy that the above named ‘material is not a hazardous waste as, defined by 40 CFR Part.261 or - UNITS .
" any applicable state law, has been properly described, classrfled and packaged, and is in proper condition for transportation -according to. ‘| P -'POUNDS -
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal " |Y - YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with ther requxrements of 40. CFR Part 268 and isnolongera - |[M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 . - CUBIC YARDS
QO —QTHEF'I -

O.M,v, D \%{Lma»l

Generator Authonzed Agent Name .

'fb-fa.-z ""7‘8»

Shipment Date

"/‘ x RS A FrEALL. G e A N S -
: TRANSPORTER I | - - . TRANsPoRTERm
a. Name: Hazmat Envuonmental Group, Inc. g | h. Name: I :

[{?" Address: _ 60 Commerce Drive R Ui Address: _ .

Buffalo, NY 14218 K

‘Drl\rer Name/Title: 7_/,’ 07'# /V \T OWA W‘&a i Drive_r_ I\:Iarnefl'”lt_le:

] v  PRINT/TYPE 3 : . . . PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: éﬁxﬁ k' Phone No.: ___- - 1. Truck No.: _

f. -Vehicle License No./State: p )( 5‘4 M}/) ‘m. Vehrcle chense No. /State B S «

Acknowledgement of Recelpt of Materials. . Y Acknowledgement of Recerpt of Matenals

bkl

-

Drlver Signature

. Site Name: Niagara Recycling,'lInc. R e .éﬁo‘né No.: 716-285—3344
5600 Niagara Falls Blvd
Nlagara Falls ;s NY 14304

d Marlrng Address Same :

e. Discrepancy Indicatian Space

| hereby certify that the above named material has been accepted- and to the best of my kncwledge the, foregmng is true and accurate

pamgcot’c mejmti' DS'.').'I‘-QVB'v sanEsD

" #Name of Authorized Agent R Stgnature ) ) Receipt Date

a. Operator's* Name _Eg]:thTech - b. Operator‘s Phone No.: 804-354-—6437
c. Operators* Address: 2229 Tomlynn St., Richmond, Vlrglnia 23230

d. -Special Handling Instructions and additional information: e o — _ ' -

OPERATOR'S CEHTIFICATION. I hereby declare that the contents of thrs consrgnment are fully and accurately described above by proper shrpprng name and are classified,
packed, marked and Iabeled and are in all réspects in proper condition for transport by highway .according to ) applicable jaternational and government regulations.

&
e. Operator's Name & Title: w Cose %Qs \iﬂs
Print/Type

{f Narne arid Address .
" .of Responsible Agency: _ USEPA Region ITI, Edison, New Jersey : 08817.

Date

. [ Friable; K] Non-fnable; []'Both___ % friable _ 100 ' %nonfnable o
* Operator refers to the company which owns, leases, operates, controls, or supervisas the facility being demolished or"rend,\’/ated, or the demolition or’'renovation operation, or both.

REORDER ONLY THROUGH BF /‘UAnco CONTRACT - - RETURN TO G‘_ENE'FIATOR ‘ P AR @ 260-7208 5/93

S



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, Ill and IV. N O 2 7 0 5 5 4

complete only Sections I, IT and IIL

a. Generator Name: USEPA Regiﬁn 11 b. Generating Location: Basﬁitf‘. Hanﬂfaﬂtnriﬁg Site
c. Address 289C Hoodbridge \ d. Address: 1002 Oswego Street
Edison, Hew Jersey 08817 Utica, WY 13502
e. Phone No.: 732-591-2278 ] i PhoneNo: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
- TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE o P/L\AéSTIC DRUM
) B -B
j. Description of Waste: _ Non~Friable Asbestos k. Quantity s _No. TYPE |BA -6MIL PLASTIC BAG
or
; - T -TRUCK
DIOIOR L @vs 1 T ||o -OTHER
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not & hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, I certify and warrant that the wasteg has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. 3 : Y® - CUBIC YARDS
‘ ‘ D ﬁ* Ogb-i 358 : O -OTHER

JAce D Maenow

Generator Authorized Agent Name ~ /Signature Shipment Date
TRANSPORTER f TRBANSPORTER II
a. Name:  Bezmatbt Envivonmestal Grouwp, Ine. . h. Name:
b. Address: _ 60 Commerce Drive i. Address:
Buffalo, NY 14218
c. Driver Name/T itlezH g(‘HgE L 1{:«: HVE_QC:‘ j. Driver Name/Title:
PRINT/TYPE ' PRINT/TYPE
d. Phone No.: 716~827-7200 e. Truck No.: 235 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: / 5 5 SCQG {l\-}' ?;‘:} m. Vehicle License:No./State:
Aézknovyleg’gemen:t of Receipt of Materials. * Acknowledgement of Receipt of Materials.
.‘::';' ) { . - ‘

g / { W T @' 5|2 / (I? g n.

Driver Signature Shipment Date Shipment Date

a. Site Name: Niagara Recyeliog, Iac. c. Phone No: 716=285-3344%

b. Physical Address: 2000 Kiagara Palls Blvd. ‘ d. Mailing Address _ Sa®e
Riagara Falls, BY 14304

e. Discrepancy Indication Space:
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signatire Receipt Date

a. Operator's* Name: _ EarthTaech b. Operator's* Phone No.: 8%4-354~6437

c. Operator's* Address: 22<9 Tomlynn St., Richmord, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

b o YN EERANEY
e. Operator's* Name & Title: L’a’ég‘e-l\:\\ Gw '\‘*ms&’u.s AN NN g S O b EEWNE
Print/Type \ NN T dperatorgé Signature (g Date

N Name and Address T
of Responsible Agency: USEPA Region 11, Edison, New Jersey 08817

g. [ Friable; 1 Non-friable; [_] Both % triaple 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoiition or renovation operation, or both.

@ 260-720B 5/93

*

'REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN .~

R T




if waste is asbestos wasﬁte
If waste is NOT asbesto

USEPA Region II

a, Generator Name

2890 Woodbridge

complete Sections 1, II~
416, conipletsonty’ §

NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

NI and Iv.
ions I, Hand I1L. .

No270554

b. Generating Location: Bossert Manufacturing Site

1002 Oswego Street

Restrictions, | certify. and warrant that the- waste has. been treed in: aocordanoe wrth the | requrrements of 40 CFR Part 268 and i is nolongera -

hazardous waste as defrned by 40 CFR Part 2

JAce V. \\Amq

'Address - d. Address:
4* - Edison, New Jersey 08817 . , Utica, NY 13592-
e Phone No: - 732-591-2278 . Phone No.: 315*734“1394
" If owner of the generatrng facrlrty differs from the generator provrde: ) . .
s Ownefs Name: _ , A “h. _OwRer’s Phone No.: ,
: oy . — . - ) YPE .
BFl T DE : - Containers - DM - METAL DRUM
WAS ECO . i . N Cbql ot . ) gP PL/é‘STlC DRUM -
, Descriptio‘n of Was,te: - Non-Friable Asbestos k. Quantity ‘s No.  TYPE |BA -6MIL. PwARS/Ir':C BAG
‘ Scription, s - — - —1— \ - - or
: ) {0 o b=~ 13| ] T -TRUCK .
T ST ‘“.-z_«,"fuv_*""v:' ")GOB j @ 0|1} T O - OTHER
“"GENERATOR'S CERTIFICATlON 1 hereby certrly that the above named material is riot-a hazardous waste as defined by 40 CFR Part261 or < . UNITS
'any applicable state law, has been properly described, classified ‘and packaged, and. is in proper condition for fransportation aex:ordmg to P -POUNDS
applicable regulatrons, AND, it the waste Is a treatment residue.of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS

M - CUBIC METERS
Y® - CUBIC YARDS

O -OTHER

o‘shl‘?

Generator Authorrzed Agent Name

*Sﬁg&nﬂ

Shrpment Date

_d. PhoneNo 716-827—7200

, "5 - TRANSPORTERNY | | TRANSPORTER T
a. 'Name Hazmat Env:l.ronmental Group, Inc. . h. Name:
b(.Address 60 Commerce: ] Drive - ' i Address: _ »
oy Buffalo, 14218 _ | A |
. Driver Namefl' tie: M e j. Driver Name/Titie: _
' ; "PRINTAYPE: T I o PRINT/TYPE
e. Truck No:: l 3,5 :

k- PhoneNo:__ . .. - - . Truck No.: _

m. Vehicle l_rcense No /State :

Acknowledgement of Becerpt of Materrals

N

f. Vehrcle chense‘NOTState / 5 5 S (o] p (f\) Y)
“Ag omeme ‘cerpt of Materials. | o R
ﬂ Sl2y 98
Driver Sig ature - -Shipmant Date

Driver Signature

. ¢. Phone No.:

a. Site Name: Niagara Recyeling, Inc,
§ b. Physical Address: 5600 Niagara Fal‘le.vBlvd'.'-
o NY 14304

Niégara»Falls,r

716-285-3344

Sane

- d. Mailing Address

e. Discrepancy lndroatron Space A‘ o e

| hereby certrfy that the above named material has been accepted and to the best of my knowledge the foregorng is true and accurate. -

pm\\ SCOH: DOJW\ le:l:

..f

SoNe

B

’Name of Authonzed Agent

»s@mgo

Receipt Date

a. Operator’s Name _Ea_]:j;hle_gh R

b‘ Operator’s Phone No _&QA-—354—6437

c. Operator’s Address 2229 Tomlynn St. N Richmond . Vix:gLinia

d. Special Handlrng lnstructrons anf addrtronal rnformatron

23230

OPERATOR’S CERTlFICAﬂON I hereby declare that the contents of thrs oonsrgnment are fully and accurately described above by proper shipping name and are classified
packed, marked and labeled, and are in all réspects.in proper cond' tion. for transport by hrghway accordrng to applrcable rnternatronal and gove(nment regulations: -

by

e. Operator’s Name & Trtlej

Tt Name and Address'

e

ofResponsrble Agency‘ -“USEPA Reglon II, Edison, New Jersey

’ Operato 59 gnature '

68817

Date _

% frrable

o

¢ O Fnable, E] Non-frlable, D Both ...

. %

‘ REORDE-R ONLY THROUGH B'Rr I UARCO QONTRACT

1 0 0.

' R'ETU'RN.TO GENERATOR

% nonfrrable

Operator refers to the oompany which owns, leases, operates controls, or supervrses the facility.being demolrshed or renovated, or the demolition or renovation operation, or both.

@ 260-7208 5/93




| REORDER ONLY THROUGH BFI / UARCO CONTRACT ... GENERATORRETAIN =~ .

'NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -
555

It waste is NOT asbestos waste, complete only Sections L, Il and 1L

If waste is asbestos waste, complete Sections I, I1, ITl and IV. N o 2 7 0
“'n

e RN

ﬂéﬁniécturi;xg Site’ E

USEPA Region II Bosgert

a. Generator Name: b. Generating Lbcatién:
! wego Street
c. Address 2890 ﬂc-adbridge d. Address: 1802 0s 8
Ediscn, New Jersey 08817 Uticr, WY 13502
- e. Phone No.: 732-591-2278 ' . PhoneNo:_313-734-1394
If owner of the generating facility differs from the génerator, provide:
g. Owners Name: S __ h. Owner's Phone No.:
v T — T PE
i o 1 1| ' Containers DM - METAL DRUM
i. BFI WASTE CODE ' B ' N ‘ 4 ' . P~ ELAéSTIC DRUM
g o - B -BA
i. Description of Waste: _hon-Friable Asbestos k. Quantity iis N TYPE |BA -GMIL PLASTIC BAG
; or
S e ~ T -TRUCK
I S W LN P L T |{o loTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNIT
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 2617, - Y® - CUBIC YARDS
“ N, Y., U . e O -OTHER
jacw D, WALR o w‘\gcuﬁéc V. r}uM o5 (2 ‘%|‘% 2
Generator Authorized Agent Name ignature Shipment Date

TRANSPORTERI TRANSPORTER I

a. Name: Hazmat Envirommental Group, lac. h. Name:
b. Address: 60 Commerce Drive i Address:

Buffalo, NY 14218
c. Dn';/er Name/Title: y fmycl— O'W‘ @’?{Mf j. Driver Name/Title:

_ PRINT/TYPE PRINT/TYPE
d. Phone No.: 716~827-7200 e. Truck No.: M k. Phone No.: _- i. Truck No.:
' ! 7
f. Vehicle License No./State: é ‘{%’{ ’?ﬁ’( putd !’4’ m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
.y
* » Kl y
Q.M'/7AAQ!€ bJZ??M n.
Driver Signature ' i Shipment Date Driver Signature Shipment Date

Bk

oe

S

5

. Site Name: 716-285-3344
b. Physical Address: 5000 Niagara Falls Blvd.

Biagara Falls, BY 14304

Qo

¢. Phone No.:

d. Mailing Address Same

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e s . . e—m e ol ‘. .H . — P . - P .. - . /

Name of Authorized Agent Signature Receipt Date

et

a. Operator's* Name: _EatrthTech __ b. Operator's* Phone No.; §04—354~6437
2229 Tomlynn St., Richmond, Virginia 23230

¢. Operator's* Address:

d. Special 'Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

Ky e e, o AN S —
e. Operators* Name & Title: l.»)‘-ﬁr\"‘l( A Al Y Ny ’*:'\N\\ i f:‘”‘&\j_«-f dar 2N ER IG&'}‘«h ]I\tﬂ
PrintType \ § 1 ’ Uperator'éfipnamm ‘/"" g Date

f. Name and Address : , oy

: g USEPA Region II, Edison, New Jersey 08817

of Responsible Agency: _ .
100
g. [:] Friable; ﬁ Non-friable; D Both % friable % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ |260-720B5/93

o, b RS .l [8




NON HAZARDOUS SPECIAL WASTE & ASB ESTOS MANIFEST
If waste lS asbestos waste complete Sections I I, Mand IV~
If waste is NOT asbestos waste, complete only Sections I, I and IIl.- No 2 7 O 5 5 5

Dtk vt

Bossert Manufacturing S:l.te

a. Generator Name: USEPA Region II

b. Generating Location:

. r ] B — - )
“clAddress 2890 Woodbridge S d. Adgress: __-_1002 Oswego Street
¥ __ Edison, New Jersey 08817 - . . Utica, NY 13502
: &t = - - N " ——
" _e. Phone No.. ___ 732-—591—2278 TR f, Phone No: _315-734-1394
_ If owner of the- generatmg faclllty dlffers from the generator provrde:‘ k : S o g
g Owner‘sName :. I : L - h. Owner's Phone No.: _
— —T T T T - , . " IYPE
CODE o RE 11 i X b S : - Containers DM - METAL DRUM
| - B WASTE s : ' 1 ot £] : R DP ngsnc DRUM
R Descnptron of Waste NO“ Fl’iable Asbesms -: 'k Quantity gnis, . No. _TYPE_ BA B ML PLASTIC BAG
‘_ R : - : by 1y Ilg : . T -TRUCK
| . .. ‘ . )0030 EID, 1 1{ [T jlo -oTHER
' GENERATORSCERTlFlCATlON lhereby cert;fy that the above named matenal g notahazardpus waste as defined by 40 CFR Part 261 or N ‘kUNlT . 3
¢ any applicable state law ‘has been propefly descnbed' classified and’ packaged and is in propér condition for transportanon dccording to. - | P - POUNDS '
. applicable regulatlons AND;if the waste is a treatment residue of a previously restricted hazardous waste subject’to the Land Disposal Y -YARDS
. Restrictions, | certify and warrant that the waste has been treated in accordance with-the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS .
© 'hazardous'waste as defined by 40 GFR Part S ) :Y? - CUBIC YARDS
3 P B B ) 0. -OTHER i
TACKB X\Nunm.l D Qv..\__‘ 0B ;L?»q.g L= -

Shipment Date

Generator Aythorized Agent Name

. ~ TRANSPORTER I : c TRANSPORTER I

2 Name: Hazmat Enviromnental Group, Inc. o h. Name:

b, Address: 60 Commerce Drive A N T i. Address: , 7

8%y . ’ - . L. . .

oo Buffalo, : NY 14218 - : N
é:. ,iDnver Namefl' |tle 7 ﬁﬂﬂ‘/ <T OIW @a/ ng) i Driyer Name/Title: _ S

. * PRINT/TYPE . ) ) ) PRINT/TYPE
- d: Phone No. 716"327 7200 - 6 TruckNo: ﬂz—ﬁ k. Phone No- — 1. TruckNo.:.

1 Vehlcle Llcense No /State: A’ { 9{75@ }/) ' ~ [ m Vehlcle Llcense No /State
Acknowledgement of Recelpt of atenals ’ e »Acknowledgem.ent of Receipt of Materials.

" Shipment Date Driver Signature

Shipment Date

Ca Sute Name; Niagara Recycling, Ine. = - _ '» c. Phone No" 716 285—-3344

B Phystcal Address 5600 Niagara Fails 31Vd. , B A d. Marlmg Address Same
Eiagara Falls, NY 143014 '

e Discrepancy Indlcatlon Space _ : : . . . . . ..
1 hereby cemfy that the above named matenal has been accepted and to the best of my knowledge the foregomg is true’ and accurate

om ScoH ‘DOIW\ .gcott 059_'7 98] sanéD

Name of Authorized Agent Signature Receipt Date

a. Operator’s Name: Earthech - N b Operator’s Phone No.: 804"'354‘6437

c‘ Operators* Address 22'29 Tomly*m St., Rlchmond, Virglnia 1232300 7 0 o

OPERATOR'S CERTIFICATION: | hereby declare that the contents.of thls consrgnmenl are fully and accurately described above by proper shipping name and are classified
packed, marked, and labeled; and are.in all respects in prpper condmon for transport by hlghway according to applicable mtemahonal and government regulallons

i d. Specual Handlmg Instructions and additional mformatlon i

e. Operator's* Name&'l"tle J

f. Name and Address ’ - o
ofResponsuble Agency USEPA Region II Edison, New Jersey '088-17

'g. [0 Friable;- El Non-fnable O Both _ % friable _ 100 %nonfriable - - - —-

& A e v s b mcemmngne 3 W s o s > - s = T R -4

* ‘ Operator refers. to the company whlch owns, leases, operates, controls or supervuses the facnlrty being. demollshed or renovated or the demolmon or renovation operation, or-both.

REORDER ONLYTHRQUGH BFl/dAn_co o_ofNTnAcr- . RETURN TO GENERATOR ST I @ 260-7208 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

: If waste ié asbhestos waste, complete Sections I, II, IIl and TV.
f If waste is NOT asbestos waste, complete only Sections I, Il and H1 NO' 2 7 0 5 5 7
s " i 2 e

39#5@& A Eéﬁnfacturing “Site

a. Generator Name: USEPA Region 11 b. Generating Location:
Oswego Street
¢. Address 2890 Woodbridge . d. Address: 1002 Oswes
Edison, Hew Jersey 08817 Utica, NY 13502
e. Phone No.: 132-591-2278 ¢ PhoneNo. 315-734~1394
If owner of the generating facifity differs from the.generator, provide:
g. Owner's Name: h. Owner's Phone No.:
. [YPE
A WAST E Containers DM - METAL DRUM
- BFIWASTE COD DP - PkgSTIC DRUM
S B -B
. Description of Waste: _ Non~Friable Asbestos k. Quantity s No TYPE |BA -GMIL PLASTIC BAG
or
> T -TRUCK
bC}D‘QQ O [ {T]|o  otHeEn |
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS v
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. {M*‘x 2 Y® - CUBIC YARDS
- : i - " 2k e O -OTHER
Jace D taomey  Nadk D e DERRRE

Generator Authorized Agent Name Si’gnétqre ] Shipment Daie

TRAN §ﬁTERI fRANSPdRTER 11
a. Name: Hazmat Envirommental Group, Imnc. h. Name:
b. Address: __ 00 Commerce Drive i. Address:
Buffalo, NY 14218

c. Driver Name/Title: ___. 7 i j. Driver Name/Title: -
d. Phone No.: _716~827-7200 e Truck o S k. Phone No.: T Tk No.
f.  Vehicle License No./State: ?{_Cf %715 IU? ! H?Qﬁ?:} M{ m. Vehicle License No./State: '

Ackr!owledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
o idume) Boen  LEBETE],
— Driver Signature — Shipment Dat

L

a. Site Name: _Hiagara Recyeling, Ine. ¢. Phone No.: ! 16=285-33

Hiagara Falle, BY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature "Receipt Date

804-354-6437

a. Operator's* Name: __EarthTech b. Operator's* Phone No.:
2229 Tomlynn St., Richmond, Virginia 23230

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labsled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.
- —

S pIEE ~ S L A T
e. Operator's* Name & Title: _f.4.2 WA C{é“*f:m{j?--'xx N ’}'\-\“ Ao RaT o FA SN
Print/Type \ L Y . " Operator's Signature "X,‘ Date
f. Name and Address R : i ¢
USEPA Region I1, Edison, New Jersey 08817

of Responsible Agency:

100
g. [ Friabie; ﬁ Non-friable; [_] Both - % friable % nonfriable

tor refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

) @ 260-7208 5/63

R ONLY THROUGH BFI / UARCO CONTRACT- GENERATOR RETAIN.




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

L waste is asbestos waste, complete Sections I, 11, III and v,
" If waste is NOT asbestos waste, complete only Sections L, I and 1L ) NO 2 7 0 5 5 7

i N

4 ' : ‘ ' ‘ nufacturing Site
& Generator Narme: USEPA Region IT - = . . b. GeneratingLocation: ~Bogsert Manuf ne
% address 2890 Woodbridge - 4 Addiess; . 1002 Oswego Street
:\‘I?, . Edison, New Jersey 08817 o Utica, NY 13502
e. Phone. No 32—591—2278 ' L - ot Phone No.: _ 3}15"7734".13‘947
If owrfer of the. generatmg facmty differs fromthegenerator provrder ‘ S B o _"
g Owners Name:, " L e K QVInéfsPhon‘eNo.: R . - ,
1 g o o0 "' Containers DM - METAL DRL DRUM
i BFI WASTE CODE R 1 1 _ _ BN- PLgSTIC i
- o . B ~BA )
| Description of Waste: Non"Friablﬂ ASbeStOS 7k Quantity ~unts " No.  TYPE |BA -6MIL P‘lhA':?;'l_,C BAG
: - . A I 1. T 1 , or
R e e S ‘“ ; a ol . » || T - TRUCK
e e oblopI R [ [ ]l
GENERATORSOERTIFPCATION lhereby cemfyzhal the aboée named matenal is notahaiardous was“teasdefmed by-40 CFR Part‘261 fort T UNITS -
~ any'applicable state law, has been properly described, classified and packaged "and is in proper condition for transportation accordmg to P - POUNDS
_ applicable-regulations; AND, if-the waste is a treatmient residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS~ |
" Restrictions, | certify and warrant that-the waste has been treated in accordance with the requrrements of 40 CFR Part 268 and is-ho longer a M - CUBIC METERS
hazardous waste.as det” ned by 40. CFR Parl 261. ‘ o ) Y. CUBIC YARDS
: _ ', N s 1. -0 - OTHER
Waamoy N\ D Q&——— _EhEhE e
* @Generator Authori"zed“A'gent-Naj-ne; R - jm’re © - Shiprient Date o } . :

. TRANSPOHTERI .. .. | . . . TRANSPORTERI

. Name: Hazmat Environmental Group, Inc. | b Name: __ _' S
I?SAddress .60 Commerce Drive s L hi.'.Address:"
» Buffalo, NY _ 14218 - S
-\ngnverName/'ntle : j R ] j DnverName/Tltle e '

_ PRNTYPE ooy : , PRINTTYPE
d. Phone No.: 715-827-7200 ____ e TruckNo.: & S PhoneNo:__ . .. ... I TmckNo.:.
f. Vehicle License No /State: - m. Vehicle License No. /State - : -

Acknowledgement of Flecelpt ot Matenals " . EEE Acknowledgement of Recelpt of Matenals

Driver Signature Shipment Date

c' Phone No. T.7i1'6i'-2?8'5"-334'4 -

"a. Site Name: Niag a Recvcling,

b. Physncal Address 5600 Niagara Falls Blvd., - __d Ma,,,ng Add,ess A Saln‘e_ _
' Niagara Falls,- NY 14304 : ‘

e Drscrepancy lndlcatlon Space . . R
! hereby oertlfy that. the above named materlal has been accepted and to the best of my knowledge the toregomg is true and accurate. -

RJMSCOHT _Powm lgcotl: . DBEPEBB *San 6D

i Name of Authorized ‘Agent Signature Receipt Date

aﬁ‘OPerator’s * Name: ___Ear_thI_eCh L _ b Operator’s Phone No.: 394"354"6437‘ - .
. Operator's® Address: - 2229 Tomlynn St., Richmond, Virglnia | 23230 ‘ ' ‘

d. Special Handllng lnstructlons and addmonal information:

OPERATOR'S CERTIFICATION. A hereby declare that the oontents of lhls consrgnment are fully and accurately descnbed above by proper shipping name and are classufled
L packed marked; and labelsd and are in all respects in| proper condition for transporl by hlghway accordlng to applicable interational and government regulations.

: -,-‘e Operatofs Name&Tltlew LOQQ‘{ &\g\b’\’\l g\“\

rmt/Type

)

" Date
f. Name and Address : ’
of Responsible Agency: _ USEPA Region II, Edison, New Jersey

o 0" Fnable @Nomnable, I Both " %fnable S 100 i °7°non nable

B or T et e a4 om0 s e

* - Operator re,fers’ to the' company which owns, Ieases, oberate_s, c_ontrols, or supewlses_ the?t‘acil‘ityﬂlie'ing demo,lished of renovated, or the demblition or renovatiofi opération, or both.

'.Ik.EbRDER QNLY_THnoUGrl BElluhﬂcd CONTRACT - ; _RETUR_I\I TO GTENERATOR‘ - . S @-26072055/93




- NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
| 556

If waste is asbestos waste, complete Sections I, I1, Il and IV.

USEPA Region II " Bossert Manufacturing Site

a. Generator Name:‘ b. Generating Location:
2 Oswego Stresot
¢. Address 2890 Wocdbridge d. Address: 1002 0 8
Edison, Hew Jersey 08817 Utica, ¥Y 13502
e. Phone No.. ____132~591-2278 f. Phone No.: __315-736-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
TYPE
i Containers DM - METAL DRUM
i. BFt WASTE CODE gp - EL?\;STIC DRUM
. ] B -BA
i. Description of Waste: _ Non-Friable Asbestos k. Quantity uis No. TYPE |BA -6MIL PLASTIC BAG
o or
- 3 : T -TRUCK
, ODP RO EI ks T |lo ‘omer
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQOUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® < CUBIC METERS
nﬁmus waste as defined by 40 CFR Part 261, ; Y® - CUBIC YARDS
‘ ! P T s p B : O -OTHER
Bow O Yannmepr ; D ;m OfNER K

Generator Authorized Agent Name 7Sig ature ‘ Shipment Date

TR_ANSPORTER I TRANSPORTER II
a. Name:  Hazmat Epvirommental Group, Inc. h. Name:
b. Address: D0 Commerce Drive i Address:

Buffalo, BY 14218

¢. Driver Name/Title: 77;’!07 7 / J:-C)W (_ﬂff 5/6;;" j. Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.; /16-827-7200 e. Truck No.: é_?g‘?‘ k. Phone No.: ' l. Truck No.:
f. Vehicle License No./State: /‘2/; l// ) m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

277l ..

Shipment Date
T

Driver Signature Shipment Date

a. Site Name: Eia%a:a Recycling, Inc. ¢. Phone No.:

b. Physical Address: 5600 Hisgara Palls Blvd, d. Mailing Address Sens
Niagara Falls, NY 14304

e. Discrepancy Indication Space:
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent

Signature . Receipt Date

EaithTEéh b. Oper;ator’s" Phéne No.:
2229 Tomlynn St., Richmond, Virgimia 23239

a. Operator's* Name:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for fransport by highway according to applicable international and government regulations.

;’p._;' (‘\ - iy el ’ . . -". . . S [~
e. Operators* Name & Title: m&,_‘f.:,\\ AL S W }"!\ "'}\ s Lyt T f )Iﬁ'ﬁl;l‘l;li % 3
Print/Type \ N * * Opeator's Signature ’/,,, " Date
PR '
USEPA Region 11, Edison, New Jeraey 08817 Y
100
g. [ Friable; é} Nonfriable; [_] Both % friable % nonfriable

f. Name and Address
of Responsible Agency:

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

: @ 260-720B 5/93

REORDER ONLY THROUGH BFI / UARCO CONTRACT - ‘ GENERATOR RETAIN

o)

P coode Ty ey

-




BF ’ K NON .HAZARDOI.IIS SPECIAL

if waste IS asbestos waste, complete

USEPA Region 11

;a Generator Name'

It waste is NOT asbestos waste, complete only Sections'1, Il and I11.-

b Generatmg Locatlon -

d 'Add‘ressc'

WASTE & ASBESTOS MANIFEST
Sections I, II, IIT afd IV. No 270558

Bossert Manufacturing Site

1002 Oswego Street

g Owner‘s Name .

___ “h. Oviner's Phorie No.: ___

. BFIWASTEGODE

B | | TwE o
) . Cortainers. - - | DM-METAL DRUM:
; S .- DP - PLASTIC- DRUM
R Co B -BAG
~ k. Quantity BA 6 MIL. PLAST (o} BAG
- i or WRAP
T .- TRUCK
O -OTHER
any apphoable state Iaw ‘has been properly descnbed classified-and packaged, a}nd IS ln proper condiition for: transportatlon accordlng fo P - POUNDS
applicable regu|at|o S AND if the. waste isa treatment residue of a previously restri hazardous waste subject to the Land Dlsposal Y -YARDS

defmed by 40CFR Part 261

: USWaSte
/BAZFCK D. Vaamop

’)Y

M® - CUBIC METERS :
Y® - CUBIC YARDS -
O -OTHER -

' eb\%-x

Generator Autho_n;ed Agent Name K

ﬁ! ature -

B - TRANSPORTERT - L
s Razmat Environmental Group,‘ Inc,

A Name"'
I“-r

lb Address 60 Commerce Drive

& . Buffalo, NY L4218
C Driver. Name/'l" tle: . WM /.17 Spnﬂ:vp?W/ﬂﬂ v

A-V-o d Phone No 716"827 7200 ‘e. Truck No.:

. Vehrcle License No. /State ﬁA’ 5475 é/ ;/ _

wledgement of Recelpt of aterrals

27

ok

1.

. Shiprnent Date

" TRANSPORTER II

h Name i}
Eo i
Address el o
S
Driver Name/Title: .
: ’ o PRINT/TYPE
f{ k- PhoneNo.: -~ @' -~ = - I Truck No.:

| -m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

n..

Shl pment. Date

a. Site Name »Niagara Recyclifng, Inc. -
5600 Nla_gara Falls Blvd.»,
Naa‘g,ara Falls, NY 14304

¥
FaPs
-

b Physncal Address

-8, Dlscrepancy lndlcatnon Space

i_j c. -Phone No.:.

! Driver Signature
ey

Shipment Date‘ !

716-285-3344

d. Mailing Address . _Same

Pam: )ﬁcctt

Pom Scatt‘“‘ |

| hereby certlfy that the above named material has been accepted and to the best of my knowledge the foregomg is true and accurate

8

i Nameof AuthonzedAgent T ‘ Signa}ure

Ca. Operator‘s Name _&gjﬂ_&(ch

- : : b. 'Operator‘s Phone'No.:
2229 Tomlynn St. » Ricbmoad s Virginia

sanbD

804—354-6437

r

23230

c. Operator’s Address

e Operators Name&Ttle*

'1’1'»1-514

f Name and. Address

Date

03817' I

L
e
;:‘.

g D Fnable, . Non-fnable ;

<
i

-

. REOBDER QNLY_THBQUGH'BFI /.UARCO Q’QN,TRACT '

“of| Responsuble Agency~ USEPA Region II. Edison, New Jersey

RETURN TO GENERATOR

onfnable Y

- Operator rafers to the company whlch owns |eases operates, controls or superv:ses the facmty bemg demohshed or renovated or the demolmon or renovation’ operatnon or both

@ 260-720B 5/93
X .




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV. N o 2 70 5 5 8
a. Generator Name: _ USEFA Region II b. Generating Location: _ B&a=rt Manufgeturing Site
g_’Add,ess~ 2890 Woodbridge d. Address: 1002 Oswego Street
, Edison, New Jersey 08817 Utica, NY 13502
e. Phone No.: 732-591~2278 f. PhoneNo..__315-734~1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
: TYPE
i ‘ Containers DM - METAL DRUM
i. BFIWASTE CODE gP ASTIGDRUM
-BAG
j. Description of Waste: _Bon~Friable Asbestos k. Quantity wis No. TYPE |BA -6MIL. PLASTIC BAG
or
et ra ) T -TRUCK
QORI EI 1 T |lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40. CFR Part 261 or - UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 (h \ # Y® - CUBIC YARDS
) A _ AN g P O -OTHER
jaqg. D. Viagmon \_.(Culz . D x}]\,\, osithanis ,

Generator Authorized Agent Name S;gﬁ re Shipment Date
3

TRANSPORTER
a. Name: Hazmat Environmental Group, Ine. h. Name:
b. Address: _ 00 Commerce Drive : i. Address:

Buffalo, MY 14218

¢. Driver Name/Title: _ ' j. Driver Name/Title:
PRINT/TYPE PRINT/TYPE
d. Phone No.: 716~827-7200 e. Truck No.: ng 3 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: ﬂ.b | Dehn N—;l m. Vehicle License No./State:
A%edgemem of Receipt of Materials. ' Acknowledgement of Receipt of Materials.

Driver Signature Shipment Date Driver Signature Shipment Date

a. Site Name: Niagara Recycl:lug. Ine. ¢. Phone No.: 716-285-3344
b. Physical Address: 5606 ﬁiagﬁra Falls B}-Vdo d. Mailing Address Same
Riagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Receipt Date

— f. - - - T - — -
Name of Authorized Agent

Signature

B

a. Operator's* Name: _EarthTech b. Operator's* Phone No.:864=354=6437
c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and govemment regulations.
< — :

== . 4 [y AR - N .
.1 M ® o, ) ! ‘.—*.A:.‘ b LA (jl_ N, A: ;«., ~7
e. Operator's* Name & Title: i—kﬁ; :}-'*-\ (@Arfmsb‘-ﬁx\ 5 \J“*\ AN & L7 i sk ,.IOI%B I'S IS ]ﬁl

Print'Type \ \ X Opevators«:Sign'aturé"” Date

USEPA Begion I1, Edison, New Jersey 08817 |

f. Name and Address
of Responsible Agency:

0. ] Friable; 1’[] Non-friable; [ ] Both % friable __ 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
'REORDER ONLY THROUGH BF1/ UARCO CONTRACT

D b

_ 4_’C'_5ENERATQR RETAIN . L ' Q,ZG‘*??"”’”




a. Generator Name: __USEPA Region II

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, I1l and IV.
If waste is NOT asbestos waste, complete only Sections I, 1 and HI.

No.270558

b. Generatjng Lgcaﬁom Bossert Manufacturing Site

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, NY 13502
" e. Phone No.: 732-591-2278 f. PhoneNo.:__ 315-734~1394
it owner of the generating facility differs from the generator, provide:
g. Owner's Name: _ h. Owner's Phone No.: .
IYPE
i. BFIWASTE CODE. Containers DM - METAL DRUM
- DP - PLASTIC DRUM
B -BAG
j. Description of Waste: __Non~Friable Asbestos k. Quantity uits No. TYPE |BA-6MIL P‘lhAS}'\I"l:C BAG
or WR
2 T -TRUCK
| | @0,001 T|{O -OTHER __
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as. defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longera. | M® - CUBIC METERS ~
hazardous waste as defined by 40 CFR Part 261, ‘ ‘ . . . . - Y* . CUBIC YARDS
r s s s e ' - O -OTHER
Doac D Wemon  \ack D. i [dS[ZARIB

Generator Authorized Agent Narne Si re

TRANSPORTER I

a. Name: Hazmat Environmental Group, Inc.

Shipment Date

TRANSPORTER 11

h. Name:

b. Address: 60 Commerce Drive

i. Address:

Buffalo, NY 14218

¢. Driver Name/Title: ?&l’é | 120Af<!.o+( e

. " PRINT/TYPE
. Phone No.:_716-827-7200

f. Vehicle License No./State:

j. Driver Name/Title:

PRINT/TYPE

. €. Truck No.: 12—3 k. Phone No.: I. Truck No.:

m. Vehicle License No./State:

P Ny
7/

Ackn gement of Receipt of Materials.

Acknowledgement of Receipt of Materials.

%——éw s

ature

]

a. Site Name: Niagara R_ec,yclix;g,‘ Inc.

c. Phone No.; _716-285-3344

b. Physical Address: 9600 Niagara Falls Blvd.

d. Mailing Address __Same

Niagara Falls, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above narfied material has been accepted and to'the best of my knowledge the foregoing is true and accurate.

'NameL AmhorizedAEl - I:‘I e

e i3 AR

_a. Operator's® Name: _EarthTech

e

o [S[3l e[

Receipt Date

b. Operator's® Phone No.: 804-354~6437

c. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

‘OPERATOR'S CEETIHCAﬁDN:"'I_hete;py declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified

A

packed, marked, and labeled, and are in all respects in proper condition fortranepert hy highway according to applicable international and government regulations.

e. Operator's* Name & Title:

f. Name and Address
of Responsible Agency:

o h \;Z)Q\\ N Q\ﬁ\

USEPA Region II, Edison, New Jersey 08817

Op

g. D Friable; ﬁ Non-friable; D Both % friable

*

REORDER ONLY THROUGH BF!/ UARCO CONTRACT

100

DESTINATION RETAIN‘

% nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 260-7208 5/93




-

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, I and II1. NO. 2 7 B 5 5 9
“ Gt bt GENERATOR (Genera ofSeiond). + .o s
a. Generator Name: __USEPA Region I1 - b. Generating Location: Boaser_t ¥anufacturing Site
¢. Address® 2850 Hoodbridge d. Address: 1002 Osvego Street
Edison, New Jersey 08817 Utiea, HY 13502
e. Phone No.: 732-591-2278 f. PhoneNo..__313-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
TYPE
i v Containers DM - METAL DRUM
i. BFI WASTE CODE Dp - PASHiC D
. B -BAG
j. Description of Waste: __Nou~Friable Asbestos k. Quantity s No.  TYPE |BA -6MIL PLASTICBAG
: or
L T -TRUCK
OQ ») \)1;) H 01 T||lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
hazardous waste as defined by 40 CFR Part 2¢ . '?;) Y® - CUBIC YARDS
) { O -OTHER R
Generator Authorized Agent Name ighature Shipment Date

2

TRANSPORTER

TRANSPORTER I
a. Name: Hasmot Envirommental Group, Inc. h. Name:
b. Address: __ 60 Commerce Drive i. Address:

Buffale 2 NY 14718

¢.. Driver Name/Title: j- Driver Name/Title:
PRINT/TYPE 5 PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: é k. Phone No.: I. Truck No.:

f. Vehicle License No./State: 3! S C’Jg 75_ U / m. Vehicle License No./State:
Acknqwledgement of Beceipt of Materials. : Acknowledgement of Receipt of Materials.

O

n

Driver Signature ipment Date

. Site Name: _Biagera Recycling, Inc. c. Phone No.: __116~285
b. Physical Address: _ 2600 Niagara Falls Blvd. d. Mailing Address __Same

Biagara Falls, NY 14304

¥

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

s
gent Signature Receipt Date

Name of Authorized A

a. Operator's* Name: __EarthTech b. Operator's* Phone No.: 804~354-6437
C. Operator’s* A"ddress: 2229 Toﬂynn St. ) Richmmd' Vitginia 23230

d. Special Handling Instructions and additional informatior:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and arg in all respects in proper condition for transport by highway according to applicable international and government regulations.

2F . » N . -:3‘;‘_, A o & i ———
e. Operator's* Name & ﬂtle:&«%&’; Y kﬁ.ﬁ:@;ﬁ\;}é\t N x ﬁ\\ AL 'L.ziklf b S . |Qb]”$l"\ s
Print/Type \ \ e Operé'xﬁ'?'s S"ig:nature / D Date -

f. Name and Address
of Responsible Agency:

3
’u

USEPA Region II, Edison, New Jersey 08817

g OJ Friable; ﬁ Non-friable; |:] Both - % friable 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

L ) e T NI

* REORDER ONLY THROUGH BFI/UABCdCONTRACT o .. GENERATOR RETAIN . , - @ 26072085003

i PR




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
“If waste is asbestos waste, eomplete Sectlons I p, M and IV, '- N 6- 27 0 5 5 9

If waste is NOT asbestos waste complete only Sectlons I, M and IIL

®. 4 Generator Name: ___USEPA Region IT ~ 'b. Generating Location: __Bossert Manufacturing Site
.o Address, 2890 Woodbri@ge : A . d. Address: _ 1002 Oswego Street
EAR Edlson, New Jersey 08817 . . Utica, NY 13502
‘e. Phone No.:. 732-—591 2278 . __ f..Phone No.: _ 315—734%1394
" If owner of the generatmg facmty differs from the generator, provide: C
g. Owners Name S - - __- h. Owner's Phone No.:
- STECODE = | ' - ‘ B R 1 . Containers DM - METAL DRUM
i. _BFI WASTE CODE‘; o » ' o TR 1N ‘ : N . | DP - PLASTIC DRUM
. . : e v e & i , . . B -BAG v
- j. Description of Waste: : Non=Friable Asbestos ¥ k. Quantity " Unis * No. TYPE' [BA'-6 MIL. Pl\ivAéAr,LC BAG |-
: . . : : e~ | | |T -TRUCK
| OROBO H 0|1 T||o -OTHER
GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or ~ UNITs
any applicable state law, has been properly described, .classified and patkaged, and is in proper- condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous Waste subject to the Land Disposal ~ |Y - YARDS
Restrictions, 1 certify and warrant that the waste has been treated |n accordance with the requirements of 40 CFR Part 268-and is no fonger a M- CUBIC METERS
 hazardous.waste as defined by 40 CFR Part 29 ‘ Y® - CUBIC YARDS
) [ : O -OTHER
Y ’D \3»\, OERB BB . ,
“g Generator Authorized Agent Name o ature . Shipment Date

TRANSPORTER:® , _ TRANSPORTER II
a. Name: Hazmat Environmental Group, Inc. ‘v | h. Name: __ ¢
b. Address: __60 Commerce Drive ._{,«" o R f, i, Address: . e .
Buffalo, NY 14218 . (I I
c. Driver Name/Title: _____ . j. Driver Name/Title: . :
S . - PRINT/TYPE . . . . ) ] PRINT/TYPE
d. Phone No.: _716-827~7200 e. Truck No.: @ .| k PhoneNo:__ .~ . Truck No.:
f. Vehicle License No./State: 2' CI/% 75- AJY " m. Vehicle License No /State: _ -
Acknowledgement of ?gelpt of Materials. : .- ) . . Acknowledgement of Flecelpt of Matenals
g. " A O 6 K i s ‘
Driver Signature R £ : _ Shipment Dite Driver Signature Shipment Date

a. Site Name Niagara Recvcling,.lnc. » . :, ~c. Phone No.: ~716~28_5—;$‘344

b. Physlcal Address; _5600 Niagara Falls Blvd ‘ T A Mailing Address . __ Same -
' .Nlagara Falls, NY 143_04 R o '

h o

e. Discrepancy Indication Space

| hereby certify that the above named matenal has been accepted and to the best of my knowledge the foregomg is tme and accurate

., PomScott Q)/meﬁ __DEDAPE]  sen60

Name of Authorized Agent ) Signature . Receipt Date

# a. Operators* Name: EarthTech . . ‘bg .pe(ator's Pheﬂ(?No 806—354-—6437
c. Operators Address:_ 2229 Tomlynn St.," Richmond V:Lrginia }3?30‘

d. Speciat Handlmg lnstructlons and additional information: : -

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this oonsrgnment are fully and accurately described above by proper shipping name and are classufled
packed, marked, and labeled, and are in all respegts in proplr condition for transport by highway accordmg fo ggpLable international ang'ggvemmem regulations.

e. Operator‘s Name & Tltle % N LQ&QJBQ\{ (%w\
nt/Type

f Name and Address ) : :
" of Responsible Agency: USEPA‘Région 11§ Edisoﬁ? New a‘ersey . 08817 - 7 :

Opera s Signature

ERl Fnable, & Non-fnable D Both = %‘fnable 100 %nonfriable_ _ ) s




1‘ S ' ‘ B ‘ |

'\ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
3 If waste is ésbestos waste, comple\_e Se’étions LIL I and IV. N o. 2 7 0 5 8 0

. lif waste is NOT asbestos waste,_cof—nplete only ‘Sections I, 11 and II1.

' L B $ | 3ech o
a. Generator Name: _ USEPA Regiom II T o .7'/' 'b. Generating Location: _3988ert Manufacturing Site
C. Address 2890 WOthriéw ‘Wl {4: . d. Address: 1002 stego Stree:
- Edison, New Hersey 08817 Utica, KY 13502
e. Phone No.: 732-591-2278 f. PhoneNo. 313-734~13%4

If owner of the generating facility differs from the generator, provide:_

¥

g. Owner's Name: h. Owner’s Phone No.:

T IYPE
L ‘ Containers DM - METAL DRUM
i. BFI WASTE CODE P - PLgSTIC DRUM
. B -BA
. Description of Waste: _Son~Hudable Asbestos k. Quantity s No.  TYPE |BA -6MIL PLASTICBAG
) or
o ; ) T -TRUCK '
oD Kb || |]lr -k
GENERATOR'S CERTIFiCATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is-a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wéste'::?been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part261. % H }b\/\-’ Y® - CUBIC YARDS
. : ' — O -OTHER
Jace D, Maamou \Aﬁ«l{ D, if Db DN AR

Generator Authorized Agent Name ' Sigrjature Shipment Date
Tar

¥
TRANSPORTER I 4
a. Name: - Hazmat Eavironmental Greuwp, Inc, h. Name:
b. Address; _80 Commerce Drive i. Address:
Buffale, FY 14218
c. Driver Name/Title: j. Driver Name/Title:
' ot PRINT/TYPE PRINT/TYPE
d. Phone No.: 7 16-827~-72030 e. Truck No.: k. Phone No.: 1. Truck No.:
f. Vehicle License No./State: fhf 19} 2 7 i _ | m.Vehicle License No./State: .
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

‘. N%m/‘fjé: ~xz.e<w°":»¢w eeloll ?[g n

Driver Signature Shipment Date Driver Signature
: — —

s
!

716-285-3344

a. Site Name: Biagara Reeycling, Imc. c. Phone No.:

b. Physical Address; 2000 Niagara Falls Blvd. d. Mailing Address _ Same
Niagara Falls, KWY 14304

. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

e e -

-y

“"Name of Authorized Agent Signature

Receipt Date

b i

a. OP;‘I\@OF’S' Name: _EarthTech - b. Operator's* Phone No.: 80""3;5‘"’%437
c. Operator's* Address: 2229 Tomlynn St., Richwond, Virginia 23230 - ‘-

P

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hefeby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

. {’t&* . a ,«»": "o — W (: A_"" . ';.. - . o — .
e. Operator's* Name & Title: L(&’:b R | C\L\f‘.’:‘: W d . W ‘V\ w{-..f'\,: i MR LT 4 Al
, Print/Type ‘ . \ Operator's Signature R Date
St N d A 4 : o ~
(L NemeandAddiess  geEpA Region 11/EEdison, Mew Jersey 08817

of Responsible Agency:

g- D Friable; ﬁ Non-friable; D Both % friable 100 % nonfriable

*  Operator refers to the company which owns, leases, ogerates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

i
©® won

.SE@RDER ONLY THROUGH BFI / U

ARCO CONTRACT o GENERATORRETAIN =
el Cr - ST e et S . o
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- : ¢ ~

® . - i
yoLe - L . 3

N

BF’ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

- If waste ts asbéestos waste, complete Sections L1, ItI andIV. k N o 2 7 0 5 6 0 (

If waste is NOT asbestos waste, complete only Sections I, IT and I1I.

"’a. Generator Name: _ USEPA Region II - ‘ b. Generating Lo‘catibn

"Bossert Manufacturing Site

¢ Address 2890 Woodbrigdgge . __ d. Address: ____ 1002 Oswegc Street
_Ediséh, New Hersey 08817 o Utica, NY 13502
®. Phone No.: ___ 732-591—-2278 e f. Phone No. 315-734-1394
If owner of the generating faclltty dxffers from the generator provrde : . -
g. OwnersName:__. I h. Owner's Phone No.:
. . S ] : — . i 9 = TYPE
i Vi 0 n ' : N _ Containers DM - METAL DRUM
i. BFI WASTE CODE ) - . | BE - PL%STIC DRUM
. ) » i B - .
i Descnptlcn of Waste: Non-ﬂniable Asbestos ., uis No.  TYPE |BA -6 MIL. PIWARSA'FI’C BAG
E— = i : or i
: T -TRUCK
. o t _ TP LY |lo -oTHER
' GENERATOR'S CEFITIF]CATION I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or - - UNIT
any applicable state law, has been properly described, classified and packaged, and i§ in ‘proper condition for transportation according to P -POUNDS
applicable-regulations;: AND, if the waste is-a Y -YARDS

et
l,”‘

f

@v.

e tment residue of a prevlously restricted hazardous waste subject to the Land Disposal

7’,- H‘»\, % bR B

: Shlpment Date

Restrictions, I?certify and warrant that the we
“hazdrdous waste as defined by-40 CFR Part

j’AC\L D \'\‘AMYW)J

Generator Autharized Agent Name

M’ - CUBIC METERS
Y® - CUBIC YARDS
O -OTHER

_ TRANSPORTER I . . : - TRANSPORTER II
',a Name: ___ Hazmat 'Environm'ental Group, VIn'c.' . Ah-‘Namee: '
b Address 60 Commerce Drive. . S | i Address:
Buffalo, _:NY 14218
¢! Driver Name/Title: F s L~ SALY, F/C' L | i Driver NamerTite:
PRINT/TYPE ’ : PRINT/TYPE
d. Phonie 1\1\\716-827 ~7200 __ e. Truck No.: . [5 Q : k. Phone No.: ' Il Truck No.: I
f. Vehlcle License No./State: f weo -3 ? A _ m. Vehlcle License No./State:
Acknowledgement of Recetpt of Materiafs. Acknowledgement of Receipt of Matenals
" Driver Sig Shipment Date Driver Signature Shipment Date

L

.

! - . »up . e S
g. [ Friable; K] Non-friable; [] Both Yo triable_ 106 % nonfriable

a. Site Name: Niagara Recycling, Inc. , . ¢. Phone No: 716-285- 3344
b. Phyeicat Address: 5600 Niagara Falls Bivd., - d. Mamng Address _ Same

Niagara Falls, NY 14304

e. Dlscrepancy Indication. Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

. Pam Scott Qm}?wt:t  CdOiBE onsd

Name of Authorized Agent Slgnature . K : Receipt Date

*a Operator's* Name: mgb - . _ b Operator‘s Phone No.: 804—364—6437

¢. Operator's* Address: _2229 Tomlynn St., Richmond Vlrginia 23230

d. Spemal Handling lnstruct:ons and addmonal mformatuon

N,

OPERATOR'’S CERTIFICAHON | hereby-declare that the contents of this consngnment are fully and accurately described above by proper: shipping name and are ¢lassified,
packed, marked, and Iabeled and are.in all respects in proper condition for transport by highway according to applicable international and government regulations. .

Print/T ype .

e. Operator's* Name & Title: _@ﬂ CD\%%\?')Q \{\ ‘RN\

f. Name and Address -
“of Resporisible Agency: - USEPA. Regz.on .II[EEdison, New Jersey 08”8}7

Date

-

Operator refers to the company which owns, lease_s, operates, conitrols, or supervises the facl!it;( being demolished or renovated, cr the demolition or renovation operation, or both.

REQRDER ONLY tﬂncueH BFI/ UARCO CONTRACT - RETURN TO GENERATOR -

@ 260-7208 5/93



N A

]..NON-HAZARDOUS

48

£

S"PyECIAI. WASTE & ASBESTOS MANIFEST.

M T ] ‘ T i o -
If waste is asbestos wasfg, coﬁé‘i'plete Sections LI, M and IV.~

S

2890 Weodbridge

b. Génerating Location:

. If waste is NOT asbestos waste, complete only Sections I, Il and IIL.

No. 340501

Bossert Manufacturing Site
1002 Oswego Street ‘

€. Address ud-) d. Add 9s§ .
Edison, BJ 08817 " Utica, NY 13502 - |
. . f:" . 1
e. Phone No.: _732~-591-~2278 _ A f. Phone No.: 315‘?34";39“ _ :
If owner of the generating facility differs from the generator, provide: -

T e |
g. Owner's Name: ____ ! h. Owner's Phone No.: |
i TYPE .
: Containers DM - METAL DRUM |

> DP - PLASTIC DRUM .
' B -BAG |

k. Quantity : Units No. TYPE | BA -6 MIL. PLASTIC BAG
d ’ @ T a C?(r WRAP (
: v T -TRU

A COA0EZLS 01 T||o -oTHER |
GENERATO‘R?S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS |
|

any applicable state law, has been propeEIy described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste isa treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS )
Restrictions, | certify and warrant that the waste has-bgen treateq in acq.otéance with the requirements of 40 CFR Part 268 and is no longer a M? - CUBIC METERS

hazardous waste as defined by 40 CFR Part 261."

zﬁcé D, ﬁmmw

Generator Authorized Agent Name

Y® - CUBIC YARDS |

a. Name: _Hazmat Envirommental Group, Inc.

_ b. Address:% g 0 Cqmerce Drive

¢. Driver Name/Title:

d,/Phone No.;__716=827~7200

Biffalo, WY 14218

PRINT/TYPE

e. Truck No.: 3 _é

f.” Vehicle License No./State: A V74 -3 ?’7 F

'. Ackriowledgement of, Receipt of Materials.

v.‘l';'
3

-9

R

4

\\ JUL T). \k\‘ |Q]_(_ﬂ O \ G\ % L 0 ’,-OTHER

h. Name:

i. Address:

A

j. Driver Name/Title:

R

k. Phone No.:

PRINT/TYPE- _
. Truck No.:

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. ;

Driver Sig
v v

ature

4 Site Name:

2
&

NCe

6. Physical Address: 536th St. & Niagara Falles Bivd.

. Kizgura Faells, NY 14304 A
‘e. ‘Discregiancy Indication Space: , _ -
"I nareby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. -~ . »
o - °
- o

c. Operatbr’s“ Address:

d. Special Handling Instructions and additional information:

c. Phone No.:

d. Mailing Address

Name'of Authorized l:\éent B

_EarthTech

" Signature

Receipt Date

2229 Tomlynn Street, Richmond, Virginia 23220

OPERATOR’S CERTIFICATION: - | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition

for transport by highway according to appl

icable intermational and govemment regulations.

T , N
e. Operator's* Name & Title: LJJ"&Q\.S‘ ( Lo Pl

k3

o NS
Ewi ‘1?,@3\ e

e

§ A REREREE

.

Print/Type- ‘

- f. Name and Address, = -
" of Responsible Agarcy: __USEPA Begion I, Edison, New Jersey 03,8}?

g. [J Friable; [® Non-friable; [] Both

Operator refers to the comﬁény whiéh owns, leases, operates, controls, or supervises the facility being demolished or ren:

Wmoiiﬁon or renovation operation, or both.

Py

‘Operator's,Signature e Date

T

T g

Y

FREQRDER ONLY THROUGH BFI7UARCO CONTRACT

% friable

GENERATOR RETAIN.

_ 106 o nonfriable

@ 260-720B 5/93




1.

DOUS SPEOIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos was’te, complete Sections L, II; Il and IV. .
If waste is NQ asbestos waste, complete only Sectlons I, T and L NO. 3 4 0 5 0 1

& GeneratorName: _ USEPA Region II = - = p Generating Location: ___Bossert Manufacturing Site
¢. Address - 2890 Woodbridge . : d. Address: "~ 1002 Oswego Street '
_ Edieon, NJ 08817 . Utica, NY 13502
&. Phone. No.: 732—591 2278, - . . f PhoneNoi___ 315-7,34-,1,394, ,
If owner of the generatlng facility differs from the generator provnde 'l - . .. ‘ ‘
g. Owner”sName L . h. an_er’s Phone No.:. . e i : _
i. 'BFI WASTE CODE RERAERI . ' L1 1 1] containers DM - METAL DRUM
" BHWASTECQDE . S P I | N ] _ 1 E i S I : . gP -EL/(\;‘STIC DRUM
. - T . R ; j S i : - BA
j. Description of Waste: _ Non-Friable Asbestos , "k. Quantity _ yrits . No. TYPE BA 6 MIL. PlV_VARS»;\rll’C BAG
e P ,‘ PUR [T -TRUCK
y ' L i , - OOIO 3:) Q 0111 |T|lo -OTHER:
GENERATOR'S CERTIFICATION:. | hareby oertrly that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . UNITS
any applicable state law, has been properly described, classified and packaged and is in proper condition for transportation according to P - - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, [ certify and warrant that the waste en treated in accordance with the requirements.of 40 CFR Part 268.and is no longer a M® - CUBIC METERS
~hazdrdous waste as defined by 40 CFR Part 261.

jAcg D, '\r\Ale:w

Generator Authorized Agent Name . . Signatfire

Do [CEERRER s

. -
For Emergenc Resonse'Sh'p""e"'D"' :

L - TRANSPORTERL . -. - [ . . TRANSPORTERT
a. Name: __Hazmat Environmental .Group, Inc. h. .Name: - _
v._b. Address- 60 Commerce _Dr.‘h{é RN | i Address: - IR \
" - Buffalo, N¥ 14218  ° o
e DnverName/Trtle' ;/? 4 "'/( 5# w i é( o j. Driver Name/Tntle : L ‘ .
PRINTTYPE .~ e 7 é ) NN ~ PRINT/TYPE
d. Phone No. __716~827-7200 _e. Truck No.: gﬁ Lﬁ( PhoneNo.. . L TruckNo.:
f. Vehicle Llcense No./State: WP / / 2057 P -m. Vehicle L«oense No. /State ~ '
Ackno Iedgemento Recelpt of Matenals Acknowledgement of Recerpt of Materlals '
A /GE) .
: msmment Date .} Drlver Slnature

‘&, Site Nams: _ Viaga’ra Recycliﬂgs Ime. . ¢, Phone No. 716-285-3344

b: Physical Address:’ 56th St & Niagara Falls BlVd. _ M.aﬂiﬂng'lﬁdree‘s:‘ .

e _Nisgara Falls, NY 14304 .~~~ o

e Dlscrepancy Indication Space: L . ) \ ' o ‘ ;

‘r‘ | hereby certlfy that the above named matenal has been accepted and to the best of my knowledge the foregolng is true and aecurate i
 Pam Sc:oUc pmnﬂmtt dudohlo @ icméD |

'Name of Authorized Agent Signature R Receipt Date
A R e Jﬁsg‘gf‘“%’\’ WW%\““” 5

' ‘%»i;g-f?:%ﬁwﬁg?»wﬁk@&é

a. Operators* Name: ___EarthTech _ | , b. Operator's* Phone No.: 804~ 354 6437

c. Operator's® Addrese-' ' 2229 Tomlynn Street, Rlchmona, Virginia 23230

d. Special Handhng Instructlons and addmonal information:

OPERATOR'S CERTIFICATION: | hereby declare that the conten :of this consignment are fully and aocurately ‘described above by proper shlppmg name and are classified, -
packed, marked ‘and labeled, and are in all respécts in proper ¢ condition for transport by highway according to appllcable mtemailonal -and govemment regulations.

€. Opefator's” Nameat Title: _LQQLN CQ\B%\&:Q\& (E ‘J\t” , |C‘|(C‘CD)1 \NQH

Print/Type. . - N e an

f. Name and Address
of ResponS|ble Agency- USEPA Region II s Edison » New Jers ey 08817

g. [ Friable; [ Non-frlable, O Both s : ' %friable 100 .o nonfriable

* Operator refers to. the oompany whioh-_owns,- leases, operates, controis, or supervises the lacility being demolished or reriovated, or the demolitjon or renovation operation, or both.

f‘REORDERomg.Y THROUGH BFI/ UARCO OONTRAC’T:- RETURN TO GENERATOR S . ' @ 260-7208 593
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gl NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
-k If waste is asbestos waste, complete Sections I, II, Il and IV. ‘ :

' . fwaste is NOT asbestos waste, .complete only Sections I, I and IIL. NO. 3 é 0 5 0 2

~&. Generator Name: __USEPA Region II b. Generating Location: ___Bossert Manufacturing Site

*. ¢. Address 285C VWoodbridge d. Address: ___ 1002 Oswego Strest
' Edison, NJ 08817 7 Utica, NY 13502
e. Phone No.: 732-591~2278 f. Phone No.: 315~734~1394
If owner of the generating facility differs from the generator, provide:
- g. Owner's Name: ' h. Owner's Phone No.:
CERNE TYPE
i. BFI WASTE CODE | BP - E'I&I-C\;STIC DRUM
. B -
j. Description of Waste: _ Non=Friable Asbestos k. Quantity wis. No. TYPE |BA-6MIL. PLASTIC BAG
'Ck L. ) or
e ™Y Y T -TRUCK ’
Lo e .in\_, JQIQ 0]1 T||o -OTHER
GENERATOR'S CERTIFICATION: | he';éby ceftify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P '-POUNDS
applicable regutations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | cértify and warrant that the wagm“hag been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
_hazardous waste as defined by 40 CFR Part {51. “ Y® - CUBIC YARDS

Qb 0 a\[{:\ cé O -OTHER

sney Regpons a:Shnpment Date

. TRANSPORTI En) o e
.+  TRANSPORTER 1, TRANSPORTER II
a. Name: Hagmat Envirommental Group, Inc. “h, Name:
b. Address: ___60 Commarce Drive i Address:
Buffalo, N¥ 14218
c. Driver Name/Title: »45-54 ;m ( P Hitn j. Driver Name/Title: ]
~ ] PRINT/TYPE PRINT/TYPE
d. Phone No.. __116-827-7200 e. Truck No.: f#&7 £ k. Phone No.: I. Truck No.:
f. Vehicle License No./State: / 3223& £ Ay ;‘ m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
o e 7 Gl sléle21919) .
Driver Signature Driver Signature
g £y o e T

s

c. Phone No.: ___716~285-3344 ‘ *
b. Physical Address: _96th St. & Hiagara Falls Blwd. d. Mailing Address v

Niagara Palls, BY 14304

a. Site Name:

@ Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge thie foregoing is true and accrate,

Name of Authorized Agent Signature Receipt Date

SN e T i

a. Operator's* Name: ___EarthTech ! b. Operator's* Phone No.: B4-354~6437

d. Special Handling Instructions and additional information:

_. OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
*. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

™ ' A s 3 g
i " S TR O ! S ) R
e. Operator's* Name & Title: i-?i. -~ CFA‘ T TVENY “%:-.N\ RN N YOS AR R
Print/Type L) Operator’s Signature C‘(
f. Name and Address ’ -

g. D Friable; |z| Non-friable; . l:] Both % friable 100 % nonfriable

*» 'Qperatqr refers to the cgmpaﬁ')i;vi}hich owns, leases, operates, controls, or supervises the facilityf "b‘:é'fng demolished orrenovated, or the demolition or renovation operation, or both.
b . .

- REORDER ONLY THROUGH BFI/ UARCO GONTRACT GENERATOR RETAIN = @ oronsns

’ .
P -

R . ST P, . D g

G

i i e e B b ks B —ita " o R irate




%%

N-HAZARDOUS SPECIAI. WASTE & ASBESTOS MANIFEST

. R If waste is asbestos waste, oomplete Sections L, 1I, mand .
: ) If waste is NOT asbestosnwaeten. eomptetexanly Setions L, Il and III. No' 3 4 n 5 D 2

e GeneratorName ’USEPA Region II S L b. Generating Location: __Bossert Manufacturing Site

cé Address 2890 Woodbrldge K .. d Address:__ 1002 Oswego Street
Edison. NT 08817. R - N Utica, NY 13502
e. Phorie No.: 732-591-2278 - "'t PhoneNo.____315-734-1394
If owner -of the generatrng facdrty differs, from the generator provrde. .' L A '
‘g OwnersNeme:. . . . . - .h Owners Phone No. _
L = T T T 17T T T ; ST TYPE
i E CODE - I R RN 111 ‘Containers DM - METAL DRUM
r. BEI.WASTE- CODE . Y 1 I I [ ] ‘ SONENRE IB)P gkgsm DRUM
j.- Description of Wasts: _ Non=Friable Asbestos . = "  Quantty - - Uis _No. TYPE [BA-6MIL. PLAg;};c BAG
o S TN ey Y2 AT -TRUCK
GENERATOF(’S CERTIFICATION 1 hereby certify thatthe above named matenal isnota hazardous waste as defined by 40 CFR Part 261 or . © - UNITS
K '~any eppheable state law, has been ‘properly described, classified and packaged, and is in proper condition for transportatxon according to P -POQUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal | Y. -YARDS
" Restrictions, 1 certify and warrant that the wagté Trag been. trea ted in’ acoordance with the requirements of 40 CFR Part 268 and is no longera ltyl}: - CUBIC METERS
| WA . ) - CUBIC YARDS.

D V DA ObOBﬂQﬁg O_-OTHER

_Shipment Date.

For Emerenc Resonse'

-~ »TRANSPORTE’I | TRANSPORTERII .

g Name: Hazmat Environmental Group, Inc..:; |h Name: ' '
b.-»‘t\ddreéS- _60 Commerce Drlve . . ‘-_ i, Address: _
$ . __Buffalo, NY 14218 |
c. Driver Name/‘l'itle:ﬂu’n Cac Il/ kAn . i Dnver Name/T itle: . _

' , © PRINTTYPE . = o R . PRINTTYPE °
* d. Phone No.: 7»16-827-7200 . Truck No.: S PhoneNo B 'l "Truck No.:
£ Vehrcle License No /State / 3035 f N / o " m Vehrcle_ Llcense'NeJStete: '

Acknowledgement f Recerpt of Materrals R T o Acknowledgement of Receipt of Materials._

ent Date | - _Sh mentDate

& Site Name: Nisgara Rec}'clings Tne. - . PhoneNo: 716-285-3344 .

b 'PhysrcelAAddre,ss: 56th St. & Niagara Falls Blvd. d Ma.,.ng Address
- NiaLa Falls, NY 14304 .

e Drscrepancy lndrcatron Space _ - .
1 hereby eertrfy that the above named matenal has been accepted and to the best of my knowledge the foregorng is true and accurate

DOW\SCQH_ pomx Jﬁmt:t  [Odoa@R] €ankh

* NameotAuthonzedAgent ‘ ) Srgnature - ' R ] S S B Recaipt Date

a Operators* Name:__EarthTech i b. Operators - Phone Nowi ___ 304—,"354—,6437
c. Operator's* Address: . 2229 Tomlynn Street, Rlchmand, Virginla 23239 -

. d Specral Handling Instructions. andaddltronal mformatron

OPERATOR'S CERTIFICATION: | hereby declare that the oontents ot this oonsrgnment are fully and aocurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are inall respects in proper condition for transport by highway according to applicable international and government regulations.

7 e. Operator's* Name&Trtle CQ‘DQ@Q\\L Q\N\ %\( N ( m @ICISlZF{[;i

PnntlT ype Qperatof's Signaturs . Date

f. ‘Nameand Address .
of Responsible Agency: __ USEPA Regd_ott II, E_d_ison,- New Jersey ‘703351:7 . . - S e

g. [ Friable; [X] Non-friable; [ Bothi__. -~ %friable 100 9% nonfriable
*  Operator refers to the company which owns, Ieesesg operates, controls, ~or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
- REORDER ONLY THROUGH BFi /UARCOCONTRACT. - RETURN TO GENERATOR : ' @ 260-7208 553

- e o



1

NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, I1, 1Tl and IV.
If waste is NOT asbestos waste, complete only Sections L, I and Il NO. 3 4 0 5 0 3

TASKANIRE AT e T

. a. Generator Name: __USEPA Region II b. Generating Location: ___Bossert Mamufacturing Site |
' . Address 2890 Woodbridge d. Address: 1002 Oswego Street :
Bdison, B3 08817 ttiea, Y 13502
e. Phone No.: 732-591~2278 f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g Owner’s Name: __ ~ h. Owner’s Phone No.: ST
. IYPE
' | ' Containers DM - METAL DRUM
i BFI WASTE CODE o gkg‘STlC DRUM
B -
. Description of Waste: _ Non~Friable Asbestos k. Quantity s No.  TYPE |BA -6MIL PLASTIC BAG
or
T -TRUCK
@IOC’ %d@ R T||o -OTHER
GENERATOR'S CERTIFICATION: ! ’héreby certify that the above named material is not a hazardous waste as defined by 40 GFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the w; as been tre ated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
j;a’z,a‘;dous waste as defingd by 40 CFR Part261. Y® - CUBIC YARDS
X,

t,:‘ DE\C\% O -OTHER

Generator Authorized Agent Name '.fSig'?ature Foi Emergency n Shlpment Date
TRANSPORTER ‘ : TRANSPORTER II
a. Name: ﬁﬂzﬁst EnVimmntal Group, Iﬂc» h. Name:
b. Address: 60 Commerce Drive i. Address:

Buffalo, BY 14218
c. Driver Name/Title: 7@077/}/ f | @Vd@s’ M&@l j. Driver Name/Title:

PRINT/TYPE . PRINT/TYPE

d. Phone No.. __116~827=7200 e. Truck No.: Mﬁ k. Phone No.: I Truck No.:
~ .
f. Vehicle License No./State: /d k ot 9{7 { ﬁ g} m. Vehicle License No./State:
owledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

OER

a. Site Name: Riagara R«aty cm’ Inc. ¢. Phone No.: 716-285~3344

b. Physical Address: _290th St. & Niagare Falls Blvd. d. Mailing Address
Niagare Falls, 8Y 14304

e. Discrepancy Indication Space:
| hereby certify that the above nanjed material has been accepted and to the best of my knowledge the foregoing is trug and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: Earth‘l’ech ; b. Operator's* Phone No.: &96-35"&'6437

c. Operator's* Address: __ 2229 Tomlynn Street, Richmwond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in aII respects in proper condition for transport by highway according to appficable international and-government regulations.

“{"".V"‘l”?"}ﬁm

e. Operator's* Name & Title:

! Operato’ s Signature (
f. Name and Address S \'\
 of Responsible Agency: __ UOEPA Region 11, Edigon, Few Jersey 08817 NS
g. [] Friable; Non-friable; [_| Both % friable 100 o nonfriable :

* _ Operator refers to the oompény which owns, leases, operates, controls, or supervises the tacility being demolished or renovated, or the demolition or renovation operation, or both,

REORDER ONLY THROUGH BFI / UARCO CONTRACT - GENERATOR RETAIN @ 260-720B 5/93



B
NON HAZARDOUS SPEOIAL WASTE & ASBESTOS MANIFEST

ff waste is asbestos waste, complete Sections L, I M and IV. - ' '
If waste is &0_ asbestos waste, complete only Sections 1, I and 11 NO. 3 4 0 50 3

& «Generator Name: _ USEPA- Regioﬁ IT - b. Generating Locatiorr: : Bossett Manufacturing Site '
&c. ‘Address_____ 2890 Woodbridge - d. Address; __ 1002 Oswego Street
‘v . Edisom, NJ 08817 - . - . . . Utica, NY 13502
o PhoneNos_- 732-591-2278 © - ,‘_f Phone No.; ___ 315 734-1394
If owner of the generatmg faculuty differs from the generator provcde ) ' )
A’g OwnefsName A SR __'h wa_'lérsPhone Nc.:‘; .
o SR R U : 1. | . Containers . - | DM-METAL DRUM
BFI WASTE: CODE , N B N O I i R ﬂ_mer‘sl - gp g/L\gSTIC UM |
i Descriptio’n‘ofWaste Non-Friable Asbestos o k.Quantty ~ .~ .uis _No. -TYPE. |BA -6MIL. pwggc BAG :
). bescription % A R S e e - T or
: : . ‘ ] 1 ' T -TRUCK
I@OO.EC’ 491 |T|lo -omHER

T - T—— i o
" GENERATQR'S CERTIFICATION: | hereby certify that the “above named material is ot & hazardous waiste as defined by 40CFRPart261or - UNITS _ |
. -any-applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is.a treatmem ‘residue of a previously restﬂcted hazardous waste- -subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wa as been treated in accordance with the reqwrements of 40 CFR Part 288 and is no longer a M’ - CUBIC METERS

~ hazargaus viaste as defingd by 40 CFR Pa . ’ . , o Y® - CUBIC YARDS
—F ~ - O -OTHER

'me;\) ol 'DQ\,\ o} _%-j O-OTHER

For Emergenc Resonse' ]

f,GeneratqrAuthonzedAgent Name - - - /Sigpature

_ TRANSPORT '!7 - | TRANSPORTER II
a Name Hazmat Enviromnental Group, Inc. ‘- o Name: _ '
5, Add,ess..’ 60 Commerce Drive - o * | i Address: _
b Buffalo, NY 14218 - IV
b e Dnver Name/Title 7/’7077}/ \; OW M 1/&- i Dri\’/er Namefﬁtie: . i .
. - PR]NTITYPE B ) PRINT/TYPE
rd.'.PhoneNo _716-827-7200 - e. Truck No.: ﬁZ'ﬁ k. Phone No. R _ I Truck No.:
A 'Vehrcle License No./State: _ Id )V f 5‘7 { ﬁ W o m Vehlcle License No /State - _
Acknowledgement of Receipt of Matenals | - Acknov_vledgem_ent of Reoeipt of Materials.
‘ ,Shiment Qate

. St Name: _ Niasara Recycling, Ine. = . .~ e Phone No: 716—-285—3344
" b. Physical Address: 56th St. .& Niagara Falls BlVd 4 Mallmg Address
Niagara Falls, NY 14304 '

e. Drscrepancy Indication Space

| hereby certify that the above named matenal has been accepted and to the best of my knowlvedge the foregomg is true and accurate

i_“ Pam ScoH: Damn )XCDH -‘d(ao‘dQe) j mnén"

ﬁame of Authorized Agent slgneture Receipt Date

a. Opérators* Namie: - BarthTech .- : - b. Operator's* Phone No.: 804-354-6437

¢. Operator's® Address: 2229 ‘I‘omlynn Street, Richmond, Virginia 23230

d. Special Handhng lnstructlons and addmonal |nformat|on

OPERATORES OERTIFICATION I hereby declare that the eontents of this consngnment are fully and accurately descnbed above by proper shipping name and arg classnfred
packed, marked, and labeled, and are in all respects in-proper condition for transport by highway ‘according to a};;cable intemational anggovernment regulations.

e. Operator's* Name & Title: _M\\ ( C\\&m\\ im & ‘ .)}) @@Eg‘
PrntType -~ Operalb 'gna re . Date
f. Name and Address

of Responsible Agency: USEPA Region 11, Edison, New Jersey 08817

g. [ Friable; Non-friable; [ ] Both % friable 100 = % nonfriable

*

Operator refe_rs'to‘ the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovatien operation, or both. -

. REORDER ONLY THROUGH BFI / UARCO CONTRACT . ‘RETURN TO G'ENERATOR - K o . @ 260-720.5.5/93

o . Y




SR If waste is asbestos waste, complete Sections L II, Il and IV..
x If waste is NOT asbestos waste, complete only Sections I, I and I NO. 34 0 5 O 4

o

a. Generator Name: ~_USEPA Region IIi b. Generating Location: __ Bossert Manufacturing Site
c. Address 2890 Woodbridge d. Address: 1002 Cswego Street
_ Edison, MJ 08817 Uties, Y 13302
e. Phone No.: 732-591~-2278 f. Phone No.: 315~734-13%4
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ___- h. Owner's Phone No.: _ T
. K PE
' ‘ Containers DM“METAL DRUM
i. BFI WASTE CODE gp . gk/éSﬂC DRUM
i Deseription of Waste: _¥on~Friable Agbéstos k. Quantity unis _No. TYPE |BA -6MIL. P\INARsArFI,c BAG
R ' ; or
_ - . OlCI2 0|1 T|lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been praoperly described, ¢lassified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26): Y® - CUBIC YARDS
Jﬂtﬁ_ Dg(\gmon ' D ¥ Ol |G F

R

Generator Authorized Agent Name giQnature For E reney Responee: Shipment Date
- - = o ve s
ISPORTER (Gsherat

a Name: Bazmat Bovirommental Group, Ing. h. Name:

b. Address: 60 Coumerca Drive i. Address:

Buffalo, KY 14218 )

c. Driver Name/Title: ;/ﬂm :y \7: 4 ¢ "'ﬁ i @,,é H ’jé'?) j. Driver Name/Title:
o PRINT/TYPE h PRINT/TYPE

d. Phone No.: _ 716-827-~7200 . Tc::}kNo.' é 7Z- 'Z k. Phone No.: . Truck No.:

£, Vehicle License No./State: /:X’ 5' ‘/ fé‘( ' ;f) : m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
A Y ZICEbFiF P

iver Signature  f

Driver Signature

.

a. Site Name: ¢. Phone No.: 716~

b. Physical Address: _ooth St. & Niagara Falls Bivd. d. Mailing Address
N _Nisgare Falls, NY 14304

e. Diéc?epanc_y Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knawledge the foregoing is true and accurate.

; e e e v e L

Name of Authorized Agent Signature Receipt Date

e re
a. Operators* Name: ___BarthYech _ b. Operator's* Phone No.:
c. Operator’s* Address: 2229 Toml:mﬂ 5@!\39{, R’-cm&’ Vi!gini& 2323’6

S A R R AN o

d. Special Handling Instructions and additional information:

OPERATOR'S CERﬂHCAﬂbN: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
-packed,. marked, and labeled, and are. in all respects in proper condition for transport by highway according to applicable international and government regulations.

. T {t-._\‘ . -, " N x .-"'-’ 3 N i ~ _ n
e. Operators* Name & Title: J.of %o o & by © T80y '{\“\ AR VARG W A [ & B |
nt/Type 1 ” T\ Operator’s Signature® s v Date '

f. Name and Address

g. [ Friable; Non-friable; [] Both . % friable 300 o npnfriable
Operator refers to the.company which éwns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operatién, or hoth.

REORDER ONLY THROUGH BFI./ UARCO CONTRACT . ' GENER_ATOH RETAIN @ 260-7208 5/93

ey Y b, o N L. A

L L
B T - L

.. BF,' _ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST .



NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

~lf waste is asbestos waste, complete Sections I II, Mand IV.
If waste is NOT asbestos waste, complete only Sections I, Il and III. NO 3 4 O 5 ﬂ 4

: ﬁeené,atomame- USEPA Reglon II PR 'b. Generating Locaﬁoﬁ __Bossert Manufacturing Site.
: chddress-') 2890 Woedb‘ridge L »-.,d Address f, 1002 Oswego Street A '
Edisdn, Ny 08817 o o U7 Urdéa, NY 135020
j:‘\"j;e. Phone No."__. 732—591—2278 o - _ f Phone No.: ‘ 315”734"1394 _ |
- It owner of the generatmg facmty dlfters from the generator provude.i LR o o

g Owner's Name I LSS SR Ownefs_PhoneNe.: _ L
T DE o HIE N I P O A ; " Containers DM~ METAL DRUM
._I BFIWASTECO i RN 1 EERNES 1 ] . gp gkAés'n(:DRUM
O Descnptton of Waste; _ Mon-Friable Asbestos = . - . Quantty -~ uis _ No. _TYPE |BA -6MIL PLASTIC BAG |
o - - . . T T 1 T T 1 ] .. or .

Een e e oDl M o L] |r]]T Ty
S T T R | RO o [L]{ 7|0 “omer
. GENERATOR'S CERTIFICATION: *I heréby certify that the abovie niginéd. material i not & #azardous waste as defined by 40 CFR Part 261 or - . - UNITS
. any applicable state law, hag been properly described, Classified. and Ppackaged, and is-in proper condition for transportation according to P -POUNDS
applicable: regulatlons' AND, If thie waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal |Y -YARDS )
Restrictions, 1+ -certify arwd warrant that the waste has been treated in accordance with-the reqmrements of 40 CFR Part 268 and is no Ionger a M - CUBIC METERS
hazardous :waste as-defined by 40 CFR Part26 N . Y’ -CuBIC YARDS
-) d b femp| - (O _-OTHER
pec D). tlwmou D lrJ‘vv\ Db X[ Kl - » -
Generator Authorized Agent Name - A n%nature ‘Shipment Date 4 . :

For Emerenc Resonse'

o ‘ : . . TRANSPORTER II
a. Nams: Hazmat E_nvironment:al Group, Inc. B “h, Name: N
b. Address 60 Commerce Drive. -~ o ...~ 1 “Address: -
o - Buffalo, 14218, ' oL L
'c!*’Driver Namefr tle: /ﬂm)/ f 0 /5555 ;’ @ﬂl t/é%’] Driver Name/Title: -
i i PRINT/TYPE ) ) . B o _ : PB!NT/TYPE- .
 Phone No: 716-827 7200 ) 72— K PhoneNo: L TruokNo
1. Vehlcle Llcense No /State / )( ; 171 f { . m Vehlcle License No. /State
- Acknowtedgement of Recelpt*of ateri _ T Aeknowledgement of Rece|pt of Matenals
ipment Dait Shipment Date

| a. Site N'amle: Niagara ReCYC]-inga Inc. L e Phone Nc 716-—285—3344

b.-PhysicaIAddress- 56th St. & Niagara Falls Blvd.. " d. Mailing Address ' S ”“ '
Niaggma Fans, 14394 o -

. e. Dlscrepancy lndlcatlon Space

1 hereby certlfy that the abcve named matenal has been accepted and to the best of my knowledge tha foregomg [} true and accurate

. DQ}W\ SCQH: QQIW\ Amtt @603%8‘ can éD

Name of Authorized Agent Slgnature 0 Receipt Date

a. Operator's* Name: Earth‘l‘ech o ' . .b. Operator's* Phone No.: 804—354 6437
¢. Operators* Address: - 2229 Tomlynn Street, Richmond, Virginla . 23230

d. Specnal Hendhng Instructions and addltlon@l mformatlon - e

- OPERATOR'S CERTIFICATION t hereby declare that the contents of this oonsrgnment are fully and accurately descnbed above by proper shipping name and are classffied,
. packed marked and labeled, and are'in all respects in proper condition for transport by highway accordmg to appheable lntewahgnal and government regulations.

v x AU VERRILNE JI&E@\( ClEDERR]
f. Name and Address

Date
of Responsible Agency: USE;‘A Region I1I, Edison, New Jereey' 08817-

e. Operator's* Name?&:'l‘”me:

o. O Fiable; Kl _Nqn=fri_ab|e; O Both. R %v friable 100 - %-vonfriable

) Operetor refers to the eompany whnch oWns Ieases. operates "“ﬁ’“ts, or supervises the fecdntybemg demelsshedor_ueneuated,.ouhe de_molmon or: rencvatlon operetlon or bcth

T %

| REQRDER ONLY THROUGH BFI / UARCO CONTRACT ... RETURN TO GENERATOFI o | . } @ 2507208 shg |

e -




r

-
i

s gﬁNaHAZAnnous SPECIAL WASTE & ASBESTOS MANIFEST |

If waste is asbestos waste, complete Sections I, II, XIf and IV. .
If wastéris NOT asbestos waste, complete only Sections I, I and IIl. No' 3 4 0 5 0 5

=
o =

o

e

a. Generator Name: _ USEPA Region IY b. Generating Location: __Bossert Manufacturing Site

c. Address 2890 Woodbridge , d. Address: ___ 1002 Oswego Street |
Edisen, NS 08817 Dtica, BY 13502 E
6. Phone No. 7325912278 f. Phone o 3157341394
, Phone

If owner of the generating facility differs from the generator, provide: A

g. Qwner's Name: h. Ownefs Phone No.: -
‘ ! TIYPE
i ' Containers DM - METAL DRUM
I. BFI WASTE CODE DP - PLASTIC DRUM
: . B -BA
j. Description of Waste: _ Non=Friable Asbestos k. Quantity . uits _No.  TYPE |BA -6MIL. PLAASAI'IC BAG
; N i j or
i -} . R w b T -TRUCK
‘ ; " S 0|1 T|)o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQOUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Béstﬁctions, | certify and warrant that the waste has been treatEd in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
‘hazardous waste as defined by 40 CFR Part 2?4' ~N & . Y® - CUBIC YARDS |
P O -OTHER {

7 3 - )

' . N ", \ RY D 3 . e o
=)JS§§:‘~_ D" !i&@igﬂ S AL : - {“{~\) i k‘,?
Generator Authorized Agent Name Sighature For Emerpe ney Re spGﬂ&é:Shipmem Date

RTER  (Gensrator complete a9 Trontbonos i b f
j y TRANSPORTER II-
‘a. Name: _Hazmat Environmental Sroup, Ine. h. Name: ‘
B - A
b. Address: __ 60 Commerce Drive - " | i. Address:
Buffale, HY 14218 )
¢. Driver Name/Title: gZ s 1.e ( o %‘ﬁ » / ey ) j. Driver Name/Title:
’ PRINT/TYPE \ iV ) ; PRINT/TYPE
d. Phone No.: __716~827~7200 e. TruckNo.: /£ & k. Phone No.: . Truck No.:
f. Vehicle License No./State: / 362 38 st m. Vehicle License No./State: i
Acknowledgement of Receipt of Material§. Acknowledgement of Receipt of Materials.
al élo 21917 .

Shipment Date Date
3 RS

a. Site Name:  Biagara Reecyeling, Inc. ¢. Phone No.: _ 716~285~3344

b. Physical Address: _30th St. & Niagara Falis lvd. d. Mailing Address
Niagara Falls, NY 14304 _ -

. Discrepancy Indication Space:
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

4]

- Name of Authorized Agent . . . . . Signature .. .. . B , Receipt Date

a. Operator's* Name: ___EarthTech ‘ b. Operators* Phone No.: 804-~354-6437
c. Operator’s* Address: 2229 rmlm straet, Richmd. .rgiﬁia 23230

d. Special Handling Instructions and additional information: b

T
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and yovernment regulations.

' s*\ﬁ‘ ‘,M‘. P Y e . Y, f' i R
e. Operator's* Name & Titie: ;-‘:5"*.‘.1'3'\.,. L R ‘k_g\\ M’{{w A
PrintType - \ \ ¥ Oper3tyrs Signalure
f. Name and Address ’

of Responsible Agency: __ USEPA Region I1, Edison, New Jersay 08317 o

g. [ Friavle; [X] Non-triable; [ Both

% friable 160 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demulished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERATOR RETAIN ) @ 260-720B 5/93




\

/

. & Generator Name; _

e sité'ﬁama:‘: Niagara Recycling, ‘Inc.

. e. Drscrepancy lndrcatlon Space:

.

Cow

REORDER-ONLY THROUGH B,Fl /fUAch'EQQNTnAcTA Y

USEPA Regmn II

b Generatmg Locatlon
1002 03wego Street

Bossert Mauufacturing Site

~No. 340505

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
R

If waste is asbestos wasts, complete Sectlons LI, Mand IV.
If waste'is NOT asbestos waste, complete:only’ Sections I, T and I

_ _ , I!tica, NY ©13502 °
e. Phone No.: 732--591-2278 , Phone'No..: _ -315-734~1394 .
. If owner of the generatmg taolllty dlffers from the generator, provrde : ‘ L o
g. Owners — L h. ‘Owner’s Pharie No.: i
-i. BFl WASTE;CODE ‘ - Containers: DM 'METAL DRUM
IR _ , ‘ 7 T | DP - PLASTIC DRUM.
. Description of Waste:  Non-Friable Asbestos _k Quantity - Uns . No. _TYPE |BA-6MIL. PIWARS;\I;(:C BAG
I - = 1. ' 11T 3 or
. o . R . : : T . ~TRUCK
i o ddd A M o] [ [5 k
GENERATOR’S GEHTIFICATION Ihereby certify that the above named matenal is notahazardous waste.as defined by 40 CFR Pan 2610 . UNITS

" any applicable state law, has been properly described, classﬁied and packaged -and is in-proper condition for transportation according to P - POUNDS
applicable regiilations; AND, if the waste is a treatment residue ofa previously restricted hazardous waste subject to-the Land Disposal 1Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requrremenls of 40 CFR Part 268 and is no longer a M - CUBIC METERS

ms--

'I'gzal:dous waste as defined’ by 40 CFR Pan 28

e dbe

Q

atire

= f——f— T

S M@%%M i
TRANSPORTEH S |

a‘gNarne ‘Hazmat Envircmmental Group, Inc. h Narme:

b Address 60 Commerce Drive 3 , Address:

-l : Buffalo, NY 14218

.G DnverName/Ttle /41://»« (’?C%’AH /p}'wf‘)

d PhoneNo 716-827 7200

e, Truck No.: UO k.-;Phone No.:

' . f. Vehicle Llcense NoJState, /30 ?6 Wl y

Acknowledgement of Recelpt of Matenals

g

For Emergency 'Res 3 onse :

. Shipment Date

TRANSPORTER II

Y® -CUBIC YARDS
O -OTHER

I ,Dnver Name/l' |tle

" PRINT/TYPE

‘rn.__Vehlcle Llcense No. /State -

L Truck No.:

Acknowledgement of Recelpt of Matenals

b. Physical Address: _56th St. & Niagara Falls Blvd._‘

- Niagara Falls, NY 14304

- 716-285-3344

"' ¢. Phone NG _

. Shipment Date

3

d. Mailing Address

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate

Pcmn,Scotk

DO.NY\ Awl:l:

Ao

Name of Autherized Agent : Slgnalure

4. Operator's* Name:. Earth‘l‘ech

&

b. Operator's* Phone No::
23230 "

. ‘Receipt Date

san nAD

804-—354-6437

d. Special Handlmg lnstructlons and additional information:

-~

e ‘Operator"s‘*vAddress: 2229 Tomlynn Street, Richmond, Virgin:l.a

as

OPERATOR’S CERTIFICATION: | hereby declare thal the contents of this conslgnmem are fully and accurately described above by proper shipping name and are classmed»

. packed, marked, agdlabeled and are in all respects in groper condition fortranspon by highway according to ap/lggble internafional and govemmem regulahons
T —

8. ~0perator's' Name & Tltle':*

f Name and Address

ofResponsrble Agency' ~ _USEPA - Region II Ed:.son, New Jersey 08

817

EI Friable;: @ Non—fnable D Both . %fnable

~
~

v
i

100

% nonfrlable
= }

RETURN TO GENERATOR \

Qperator refers to the company whrch owns leases operates controls, or supervrses the facrlxty bemg demolished or renovated or the demolition or renovatlon operatuon orboth.

@ 260-7208 5/83



'~" E-Z'-QUTWw ™y
: o : ‘“
f - - e e —
. NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST =
S ' If waste is asbestos waste, complete Sections I, I, Mand IV.
If waste is NOT asbestos waste, complete only Sections I, I and L. NO. 3495@6
e . o E —

a. Generator Name: __USEBPA Region IT b. Generating Location: __Bossert Marufacturing Sit=

c. Address _ 2890 'ﬁeodbriégg d. Address: 1002 Oswego Street N

Edison, NJ Q8817 Deisa, HY 13502 e
e. Phone No.: 732-591-2278 f, PhoneNo.: 315-234-1394
If owner of the generating facility differs from the generator, provide: . - ' i

e 0T e

g. Owner’s Name: h. Owner's Phone No.:
. TYPE
' . Containers DM - METAL DRUM
i. BFI WASTE CODE ' DP - Ek‘gsn C DRUM
= B -
j. Description of Waste: Hon~Friable Asbestos k. Quantity uts No. TYPE |BA -6MIL. quvAgg'lc BAG
LR or
. T -TRUCK
) O10|10% »E}ﬁl 1T|lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable reguiations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261, i . Y® - CUBIC YARDS
! ) H . P EP - i O -OTHER
Tack D. Bagmon ok D Hoo il Yo .

ney Raspon aa._'Shlpmeun Date

Generator Authorized Agenf Name Signature

i

TRANSPORTER II

Driver Signature

L TRANSPORTERT
a Name: Hagmst Bnvironmental Group, Inc. h. Name:
b. Address: __00 Commerce Dxive i. Address:
- Buffalo, BY 14218
" ¢. Driver Name/Tifle: j. Driver Name/Title:
L PRINT/TYPE ot : PRINT/TYPE
d. Phone No.: 716~-827-1200 e. Truck No.: 36 k. Phone No.: . Truck No.:
t. \rehicle License No./State: p‘:-a Cf;’.‘,’?‘; "J’/ m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
Dt PBereng  dAdISIEN
____ "} i Shipment Date Driver Signature

a. Site Name: __. P18gaTa Recyciing, Inc. c. Phone No.: __716=285-3344
i - =
b. Physical Address: _S6th St. & Wisgera Falln Blvd. d. Mailing Address

- Riagers Feils, WY -14304

. Discrepancy Indication Space:
1 hereby certify that the above named material has been accepted and 1o the best of my knowledge the foregoing is true and accurate.

Receipt Date

) Name of Authorized Agent Signature

T s

b. Operator's* Phone No.: 8043585437
2979 Tomlynn Street, Richmond, Virginia 23230

a, Operator's* Name: __EB8rt Tech

c. Operator's* Address:

~

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classifiec
onal and government regulations.

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internati

",’“‘, gf"'/\_ . ~ o . ‘.' - ", i
M. Operator's* Name & Title: | FEANEETUIR SR VUSSR SN *o'\%*}\ S L W LD
L Print/Type \ \ AR N “Operatop's Signature
f. Name and Address D . L SN
USEPA Region 11, Edison, New Jersey-~- 08812 — -

of Responsible Agency:
g. [ Friable; Non-friable; [ Both = %friable 100 9% nonfriable

*  QOperator refers to the company which owns, teases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operatidh, or both.

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN @ 2072055




& St Name: . Niagard Recyeling, Tnce. " " ¢ fhoneNos_. 716-285-3344
b. Physical Address: . 56th St:. & Niagara Falls Blvd._.v d. iMailing'Address

NON HAZARDOUS SPECIAL WAST E & ASBEST OS MANIFEST

If waste is.asbestos waste complste. Sections Lo MandIV..
If waste is NOT asbestos waste, complete only Sections I, If and IIL. No 3 4 0 S ﬂ 6

a GeneratorName USEPA Region 11 S '_ ‘ ,b GeneratmgLocatlon ‘Bossert Manufacturing Site

e * Address 2890 Weodbridge ST ) ‘-‘-'ﬁ.td Address . 1002 Oswego Street = - R
- Edison, NJ 08817 s ST tica, NY ) 13502 ‘ )
: —rt= ~ — - - "
"e. Phone No.: 732'591"2278 ' ‘  ~f PhoneNo - 315-734-1394
B »lf owner of the generatmg facmty o“ﬁers from the generator, provrde . ) .
g OwnefsName AT ', SR ‘Af;h. 'aner‘sP‘honeN_o;i -
AT T T T T 371 ] TT S - TYE
i. B . C 3 % A RS N R BN E I AR I I 1 . .-Gontai_nef's‘ | DM - METAL DRUM .
i BFI WASTE-CQIWJE””: L N L 3 T I BN A ] BDP'E"A%S“CDRUM
i, Description of Waste: - Non-Friable Asbestos '~ " "\ Quanfty Ui - No. . TYPE |BA-6MIL PLASTIC BAG
. Desctiption of D e - R SN s i i ; 1 Cooor
s : . v A : - TRUCK
, 4 . ‘ . e e ‘G O @3 DI E} 0 14 {148 -OTHER_
: GENERATOR'S CERTIFICATION: lhereby?certriythat the abov named material is notahazardous waste as defined by-40 CFR Pat26ior - . UNITS .
any applu:able state.law, has been properly described,; classified and packaged and is in proper condi tion for transportatron according fo P -POUNDS
- applicable regulations,AND If the waste-is a treatment residueotaprevlously restricted hazardous waste subject to the Land Disposal Y. -YARDS
_ - Restrictions, | certify and wamant thet the waste has’ been treated in accordance with-the requlrements of 40 CFR Part 268 and isno longera_ M - CUBIC METERS
hazardous waste as defined by 40 CFR Parf 261., ’ S . Y? - CUBIC YARDS
kD e

Blgb dd% -

éenemtor Authorized Agent Name

TRANSPORTERI _
a. Name: . Hazmat Environment:al Group, InC.t‘ .| h Name::. - f', R e
b. Address: . 60" Commerce DriVe o L Addresst
Buf,falo. . 14218 AR DUN I '
B C. Dnver Name/T tle : L OY‘a Mf’d’ L | Dnver Name/'l" ltle AL :
o PRINT YPE - : " ’ ) PRINT/TYPE
d. Phione Noi: 716-827»7200 e TiskNo: DG -

k PhoneNo c s Trudk"No.:

T Vehlcle Llcense No/State p<— C{g 75 A.z, - m Vehlcle License NoJStete
Acknowledgement of ReoelptofMaterrals PR RO Acknowledgement of Ftecelpt of Matenals

- Shipment Date

Niagara Falls, 14304

e. Dlscrepancy lndlcatron Space

| hereby certrfy that the above named matenal has been accepted and to’ the best of my knowledge the foregoing | s true and accurate.

pomSc:oH: %umﬁcott | [CCoEEAR sanéb

Name of Authorized Agent ) Signature - Receipt Date

a _Operator;s* Name: EarthTech . ' : _ b Operator’s Phone No.: RN4-354-6437

c. ‘-Ope'rator's* Address: 2229 Tomlyrm Street . Richmond, Virginia 23230

d. Speclal Handlmg lnstructlons and addltlonal mformatlon

OPERATOR’S CERTIFICATION: | hereby declare that the contents ot this oonsngnment are fully and accurately descnbed -above by proper shipping name and are classified,
packed marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to apphcable mtematlonal and Jovernment regulations.

a. Operator’s Name & Tile: LQQ"\\\\ CG‘;“\\})Q \l Q(\)\

f. N&mé and Address ~ T~ - * Batlant ""? R ?‘Q' B
of Responsible Agency: USEPA ILgion II, Edison, New Jersey "10881_7

g. [] Friable; [X] Non-fnable, [ Both - %fnable 100- - % nonfriable

* Operator refers to.the company whlch owns, Ieases, operates controls, or supervrses the facility bemg demolished or renovated or the demolition. or renovation operatron or both.

. REORDER ONLY THROUGH BFI/UARCO CONTRAGT o RETUFtN TO GENERATOR : o ‘ @ 260-7208 593




-

“NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST ..

™.

If waste is asbestos waste, complete Sections I, I1, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, IT and ITL. No' 3 4 0 5 O 7 ,

“ a. Generator Name: __USEFA Region 11 b. Generating Location: ___Bosgert Hanufacturing Site
c. Address 2890 Woodbvidge d. Address: - 1002 Dawego Strest
Edison, NJ 08817 Utica, BY 13502
e. Phone No.: 132-591-2278 . Phone No.: 315-734-1394
If ownier of the generating facility differs from the generator, provide: i
g. Owner's Name: ‘ . h. Owner’s Phone No.: Yo e
: TYPE
B : Containers DM - METAL DRUM
i. BFI WASTE CODE Dp - PL%STIC_DRUM
B -BA
. Description of Waste: _ Bon=Friabla Asbestos k. Quantity uis No.  TYPE |BA -GMIL PLASTIC BAG
» or
' | 4 T -TRUCK
: QQG&O@OI HTS s
GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part.261 or M_
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y - - YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
h\j)gruous waste as defined by 40 CFR Part 261. /\ fi ; _ Y® - CUBIC YARDS
i A { P I O -OTHER
RC’%‘- D‘ HRL&“& 1L AL A, D AR — e, QI{C) £ .} L& e <g
Generator Authorized Agent Name Signature For Mraem:y Re apanse:set te

®¥ TRANSPORTER II

TRANSPORTER I
a Name: Hazmat Eavironmental Group, Inc. h. Name: -~
b. Address: 60 Conmerce Drive i. Address:

Buffalo, MY 14218 o

¢. Driver Name/Title: 7//” 07/5’ /V \I OW/WJ ( M/y@”) j. Driver Name/Title: SRR
PRINT/TYPE

d. Phone No.: __716-827-7200 e. Truck No: ZZ7Z-%% | k Phone No.: I Truck No.:

f. Vehicle License No./State: ﬂkgﬂ '5‘5? { J/) m. Vehicle License No./State:
Materials. Acknowledgement of Receipt of Materials.

(4

Niagara Recycling, Inc. c. Phone No.;__ 716~285-~3344

.a. Site Name:
b. Physical Address: _>0th St. & Niagara Falls Blvd, d. Mailing Address

Piegara Falls, NY 14304

e. Discrepancy Indication Space: .
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

T T T

b. Operators* Phone No.: 804-356~6437

‘a. Operator's* Name: __BeTthTech .
c. Operator's* Address: __ 2423 Tomlynn Street, Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper,condition for transport by highway according to applicable international and government regulations.

KR | S I <A RERE
e. Operator's* Name & Title: _L_fﬁ, e | (\*;i'-fw.?:”)‘l: i "QN\ {‘“‘iﬂ" LT W P I@! 5':' (.’I‘”\Ir\] Y’J
Print/Type \ T Ay \ M Oﬁé'ratofsﬁig‘r‘\’étur@"" o ( 5 Date

{. Name and Address - 1

of Responsit”e Agency: USEPA Regio‘ﬁ II' Edisﬁn, ﬁew Jetsey Gaﬁl?

g. [] Friable; EJ Non-friable; [ Both % friable 100 o nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both. 4

‘ i
miv THROUGH BFI / UARCO CONTRACT’ GENERATOR RETAIN : @ 260-7208 ?/ i



*&Generaror Name. - USE?A R‘Egion ~Ii NI
C. jAddress . 2890 Woadbridge
T Edison, NJ : 08817

N°-340507

~NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

lf waste is asbestos waste complete Sectrons 1,01 and IV.:
It waste is NOT asbastos waste, complete only Sections LI and L

. e Phone No 732"591"2278 B . -
If-gwner of the generatlng faculrty drﬁers from the generator provrde

g Owner’sName EE TS

. i. BFIWASTE C"ODE&".

P Description of Waste: Non-Friable Asbestos:

|+ Cortainers - - | DM-METAL DRUM

TYPE

.{ DP - PLASTIC DRUM

_ GENERATOR'S CERTIFICATION: .| hereby certify.that the above named material i
any applicable state-law, hds been’properly descnbed -classif ed ahd-packaged, and;

- applicable regulations; AND, if the waste is a treatment residue of a previously restriclfed hazardous waster
Restrictions, | certify and warrant that the waste has been treated in accordance wrth the requrrements of 40 CFB Part 268 and IS no Ionger a . M -cuBic METERS

.%}e;

: ?‘dous waste as defined by 40 CFR Part 261, ‘ s
Iac D.. mmm@i a,-‘;_

Ve 1B .BAG
" _No.__TYPE..|BA -6MIL PLASTIO BAG
Hals 1L {m LT -TRUCK
011 1T ][0 -oTHER
s Waste as dafined by 40 CFR Part 261 or . UNIT!
mper conition. for trarisportation Aaccording to ~- POUNDS

subject to the Land Disposal Y -YARDS. .

' GeneratorAuthonzed AgentName : L ure

o . . TRANSPORTERT |
.IaiName Hazmat Environmental Group, Inc.

b: @Add,ess - 60 Cemmerce DriVe ,
@' Buffalo,_ 14218

c. Drrver Namefr tle: 77”07# / J_ OM [ M/Vm)Dn

) PRINT/TYPE
d Phone No 716‘827 7200 : e “Truck Ng.

1 Vehrcre License No/State ’ 10)/;917 { : ,/

‘Acknewledgement 6f Receipt.- Materidls.

a. Srte Name ' Niagara Recycling, Ine. o

b Phys|ca| Address 561:11 st. & Niagara Falls Blvd.

e. Drscrepancy lndrcatlon Space

h Name

For: Emergency Reslwnse : Shlpment Dat

Y’ - CUBIC YARDS
"|O_-OTHER

Address

. PRINTTYPE

q ‘m Vehrele Lroense No /Stater . :
Acknowledgement of Recerpt of- Matenals

L. Truck No.;

L 716«-285-—3344

Shipment Date

d. Marlmg Address -
Niagara Falls, NY 14304 - SRR :

o T

| hereby certify that the above named material has been aocepted and to the best of my knowledge the foregoing is true and aocurate

_PonSoott P cht:l:

g

A%

'%B

Name of Authorized Agent SIgnature .

" a Operator's* Name: EarthTeCh

c Operatofé* Address: 2229 Tomlynn Street, Richmond Virginia :

b. Operators Phone No
23230

Recoipt Date -

sanéD

804-354-6437

d Specral Handling Instructrons and addmonal mformatron

,b_‘k___.

OPERATOR’S CERTIFICATION b hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified,

packed marked, and labeled, and arg in aII respecrs in groper@ondmon for transpon by highway accordrng to apphcable rmematronal and govemment regulations.

e Operator‘s Name &Ttle

Print/Type

. Name and Address T S e *"“‘ i e ""gr ’"*‘“’”‘"‘ Rl
of Responsible Agency: _ USEPA Reglon 11, Edison, New Jersey

08817 "

Date

Fnable, |XJ Non-fnable, D Both

N

%fnable ' -‘100‘

OUGH BFI/ UARGO CONTRACT - - RET URN TO GENERATOR

%. nonfnable

A refers to the oor_nbany which 'd\'rvns; leases, operates, controls, or supervises the facility being demoli'shediqr renovated, or the demolition or renovation operation, or both. -

@ 260-7208.5/93




if waste is asbestos waste, complete Sections L, I, I and IV.
If waste is NOT asbestos waste, complete only Sections I, If and III. No' 3 4 G 5 Q 8

a. Generator Name: USEPA aﬂg’&ﬁn iT b. Generating Location: Incnert Hﬂmtacmriﬂg Site
: 7
c. Address 2850 Woodbridge - d. Address: ____1002 Oswego Street
Bdison, NJ 08817 Utica, NY 13502
. Phone No.: 732-591-2273 f. Phone No.: 315-734-13%%
If owner of the generating facility diffgrs from the generator, provide:
g. Owner's Name: = h. Owner's Phone No.: S e
' . ' PE
k Containers DM - METAL DRUM
i. BFI WASTE CODE . EP : %STIC Do
j. Description of Waste: _ Nep~Friable Asbestos k. Quantity uits No. TYPE |[BA -8MIL. PIWARS'L'\I"I:C BAG
of
A =T B Ll | T -TRUCK
SO0 *»3 O[1|| [T|[o -omHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 ‘ A , Y® - CUBIC YARDS
1 3 ‘ O -OTHER
Jace D. Hatmen _ _éggA a\x—*\ O|&| 0|57 @J

Generator Authorized Agent Name ; igrature Shipment Date

T

| TRANSPORTER I TRANSPORTER II
a. Name: _Hazmst Environmental Group, Inc. h. Name:
b. Address: __ 60 Commerce Drive i. Address:

Buffelo, NY 14218

-¢., Driver Name/Title: Wawy \7: GWMA (aﬁ W’é«‘%"} j. Driver Name/Title:

PRINT/TYPE i PRINT/TYPE
d. Phone No.: _716-827-7200 e. Truck No.: Aie-4 |« Phone No.: . Truck No.:
% Vs "T‘ .y ) . .
f.  Vehicle License No./State: g w‘?’?ﬁ i } m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. . Acknowledgement of Receipt of Materials.

Driver Signature

e O G %@, R o % 0 o

a. Site Name: __Ndagera Recycling, Ine. ¢c. Phone No.: __ 716~285~3344

b. Physical Address: _99th 8%. & Niagava Falls Blvd, d. Mailing Address
Wiagara Falls, KY 14304

i

e. Discrepancy Indication-Space: -.. ~ . 3 ..o .. — . —— —
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature . Receipt Date

e B

S S e s G &

a. Operators* Name: ___EarthTech ' b. Operator's* Phone No.: 804~354-6437
¢. Operators* Address: 2229 Tmyun Stteet,» Riﬂhmonﬂ. Vitginia 23236

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

Ein T - R :«.‘ Yo { k'.: REENN ——{ f"f ‘,.q v (,' : A . A [
e. Operator's* Name & Title: ﬁuﬁ . \g-é”’ vk ' Ao A o v 0 TR ER
Print/Type Kﬁ Operator's §ignaturé‘ \ Date

f. Name and Address ’ B
of Responsib|e Agency- USEPA R&s‘m II’ Mi&on, Bew JEraey 088 !?

g. [] Friable; [E] Non-friable; [ Both % friable 108 o nonfriable

* Oper.a‘tgi_f"rafers t6 the company which owns, leases, operates, controls, or supevises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFt/ UARCO CONTRACT

GENERATOR RETAIN = ® 0720850

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST




A NON HAZABDOUS SPECIAL WASTE & ASBESTOS MANIFEST
i te best te, ltSectonsIIIl]IndIV
T x::te :: ai_‘fsa(s)lieV:taosseml::gt';pt:Jr(:'lplete’ only S.ectlo:eI, tI and_m._ NO- 3 4 n q G 8

a g;},e,;to,'Name USEPA Reglow IL b ~'Gene;a{mngw,; . Bossert Maﬁufaci:ur_ing Site
l*‘- I;ddress 2890 Woodbridge _ Ty Address __1002 Osvego Street ..

Yo Edison, NI 08817 "f i . Utica, NY_ 13502

",e PhoneNo 5 732-591»2278 .:f-:,"’?'.‘-"’l'e"-“?,ﬂ“‘ 315..734_1394

‘If owner of the generatrng facrhty drffers trom the generator provrde i{ R

...f}g 0wner’sName ~h;“0\7l('nef§Phohe,No.:{' - i o ' R

TY E ‘.

C BFI'WA E.¢ DE N B O B T P I - Contamers . - | DM=METAL DRUM
_LM FIWAST! °° SN il 1 IS O 1 X O % 0 O & | T |op - pLaSTIG DRUM
j. Destription'of Waste: ~ Non~Friable Asbestos * ~ ~ .."° k Quanty ' .- Ui’ ‘iNo.. TYPE ,BA 8MIL PLASTIC BAG
3 TRLERRIAE oL ﬁ I R ICGO?}CI). 011 T 0. OTHER 5
: GENERATOR’S CERTIFICATION ‘L hgreby- certrfy that the above named matenal is ot hazardoue ‘waste as.defined by 40 CFR Part 261 or - UNlTS
" any applicable state law, has’ been -propetly descnbed classified and. packaged and is ln proper. conditioh for transpontation-according to - | P - POUNDS .
.. applicable regulations; AND, it the waste is a-treatment residue of a. prevlously restricted hazardous ‘waste subject to the Land Disposal - Y. < YARDS
’ Restrrctrons, Tcertify and warrant that the- waiste has been treated in accordanoe wrth the requrrements of 40 GFR Part 268 and is no’ Ionger a I\Y/]3 - CUBIC METERS
. ety e . . CUBICYARDS

ks 5 -,e - e onen

. -TRANSPORTERL:--.~ < . = f S TRANSPORTERII |
- Name: 'Hazmat"Ehviroﬁrnent:ai 'G:"oup s Inc. . h Name:
Q;’Z_.'-Address“' 60 Commerce DriVe - _ Address
;-.- .. Buffals Buffalo..mz:, 14218
€ DnverName/l'ltle ; M@;;s y T OM @l’b’a)l DnverName/Tltle R SR . -
. T PRINT/TYRE - . . PRNTAYPE . -
' .d. Phone No 716'-827—7200 .~ e. Truck No.: /072 2 ke Phone No* SN i 1 TruckNo.: _
‘_‘ff -Vehicle chense No. /State M—s‘;‘?g @V } e Vehlcle chense No/State :
Acknowledgement of Recerpt of Matenals. . : '- ’ i Acknowledgement of Recerpt of Matenals .
6&57 A
ShrmentDate " Driver Signature ]

a SteName: __Niagara Recycling; Tnc..  ° . o phonoNos_ 716-285-3344
b. Physical Address: _56th St. & Niagara Falls Blvd. _ d, Mailing Address
S Miagara. Falls, =18 14304

e. Drscrepancy Indication Space

I hereby certify that the above named materral has been aocepted and to the best of my knowledge the foregoing is true and accurate

© Pam Sco t’c pﬂfmj Cott 6 C)SQB o Saﬂé D

i Name ofAuthorlzedAgenl . Srgnature, ) . o RecerptDate

a Opera_t'cr' s* Name: _ Earth‘l‘ech S ' - b Operator's*-Phone No.: _ 804-354-6437
ce Operator’s" Addrese-“ 2229 Tomlynn Street, Richmond Virginia 23230 .

. d Special Handlrng Instructrons and additional rnformatron

' OPERATOR'S CERTIFICATION: l hereby declare that the contents of thrs consrgnment are tully and accurately descnbed above by proper shlpprng name and are classrﬁed
' »packed marked, and’ Iabeled and-are in all respects in proper condition, fo‘[\ransport )thghway aocording to appl‘roable lntema'ﬂonal and gcvemment regulations.

g

e Operators Name & Title:

) Gperator's@gflatu

:f NameandAddress LT : £ L et
of ResponS|bIeAgency‘ USEPA Region II, Edison, New Jersey —70881;7‘_

* Gt e e

~g. [1 Friable; [X] Non-friable; . [:I Both_. - . %frrabl_e,_ : 7'71700": t%nonfriable

*

Operatcr refers fo the company whrch ownsg |eases. operates contmls ‘or supervrses the‘tacrlﬁy bemg demolrshed or renovated or the demolrtron or renovatron operatrcn, or both

REORDER ONLY. THROUGH BFI/UARCOCONTRACT S RETURN TO GENERATOR o o _‘ @ 2607208 5193




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, comiplete Sections I, I, Il and IV. ' NO 3 40 5 0 9

If waste is NOT asbestos waste, complete only Sections I, I and IIL

Té%;g

d. Generator Name: __USEPA Reglon II b. Generating Location: __Bossert Manufacturing Site
" ¢. Address 2890 Voodbridge _d. Address: 1002 {swero ODtreet
Edison, 8J 08317 Utica, XY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394
If owner of the generéting facility differs from the generator, provide:
. g. Owner's Name: h. Owner's Phone No.: ol
IYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE gp _ PI/_\gSTIC DRUM
-B
j. Description of Waste: _ Bou~Frisble Asbestos k. Quantity Uits _No. - TYPE |BA -6MIL. PLASTIC BAG
E or
) gt . T -TRUCK
IOy O 0|1 T | [0 _-OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is“in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treaged in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. ; Y® - CUBIC YARDS
- ! p ; 3 v O -OTHER
JAci D Wogmon D ﬂw\h 0l6|cl5(9]8 |
Generator Authorized Agent Name . ency Response: Shipment Date

4 TRANSPORTERT"™ TRANSPORTER II
a. Name: Hazmat Envirenmental Group, Inc., h. Name: -
b. Address: ___ 60 Commerce Drive i. Address:

Buffalo, BY 14218

c. Driver Name/Title: _; k;ﬁ‘ﬁ ESg WY {)f“,yﬂ’ j- Driver Name/Title:
i PRINT/TYPE

PRINT/TYPE

d. Phone No.: 716~827-7200 .e. Truck No.: Séz k. Phone No.: I. Truck No.:
,’ 3 N
f. Vehicle License No./State: f% Cfg ? S /f.)y ; m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
,"ﬂ\, 4 ﬁ
3 ;
9. g ézﬂdﬁz ! &5’3 W P | b_bg 5 q OR
Driver Sig

Driver Signature Shipment Date

s % S

a. Site Name: Hiagara Eecycling. Inc, c. Phone No.: __716-285-3344
b. Physical Address: _6th St. & Hisgara Falls Blvd. d. Mailing Address
Kiagara Falls, NY 14304

" e. Discrepancy Indication Space: ”_ ‘ _
Thereby certify that the abiove riarned miferial fias been accepted and to the best of my knowledge the foregoing is true and accurate.

Y
' 'Name of Authorized Agent Signature Receipt Date

et

i SR 2 it oy

a. Operators* Name: ___EarthTech : b. Operator's* Phone No.: 8043546437
c. Operator's* Address: __ 4229 Tomlynn Street, Richmond, Virgianfia 23230

Saip

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

[y B ] . H . ‘T i ey Jo - —T= =
e. Operator's* Name & Title: f,':»’“x o {N.il;- S Uy WA Ry Lo v Llel BT
Print/Type 'i ) : - Operator:‘s Signature i l;- Date

f. Name and Address
of Responsible Agency: USEPA Region 11, Edison, Wew J ergey 08817

g. [ Friable; K] Non-friable: [ ] Both % friable 100 o nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

%

. REORDER ONLY THROUGH Bh / UARco CONTRACT . GENERATOR RETAIN - @ 260.7208 5/08




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Seotlons LI and V. .
lf waste is _Q_ asbestos voiaste‘ complete ohly Sections I, 1 and 1L NO. 3 40 5 0 9

a. Generatort\tame 'UYSEPA Reg-‘:[on II . - b Gen‘erating Location"‘ 305591:‘: VaUUfaCt“rinE Site
c. Address__ 2890 Woodbridge o .4 Addesss . 1002 Osvego Street g X
3 Edison, NI 08817 ' J o f_ - t!tica, NY 13502 - , |
.lf owner of the generatlng facmty dlﬁers from the generator provnde ) . . L ’ L ' )
Q. Owner’s Name:.' * . " R R :'h;z.Owner‘s‘Phon-eva'o,:. ' N
L T T TrTTT T T T T T 11 . TPE
i recooe |l Pt L LU b | | containes | DM-METAL DRUM |
1f135”ﬂASTEQOQE SRR R [ 0 D I O A | DP - PLASTIC DRUM
| Description of Waste: _Non~Friable Asbestos . . | ‘Quanfty _ .- - Uss No. - TYPE- |BA -6 MIL. PLASTIC BAG
U LT T T BT . S EEE ] . - ) . or
e Od 30 ~:0.1 ‘T_,O»-OTHER
) ‘_’..GENERATOR'S CEthFlCATlON lhereby Gertify that the above named material is. nof a hazardouswasteasdellned by460FRPalt 261 4r 1. . UNITS
" any applicable state law, has been properly describad, classified and packaged and is in proper condition for transportation accordingto [P - POUNDS
applicable. regulations; AND, If the waste Is a treatment residue-of a previously restiicted hazardous waste subject to the.Land Disposal - |Y - YARDS _
- Restrictions, 1 certify and warrant that the waste ha been treaged in accordance mth the requnrements of 40 CFR Part 268 and is:no longera | M - CUBIC METERS
- -hazardouswasteasdeﬂnedby@CFR Part 26! ’ . L Y’ - CUBIC YARDS

[ollofs[ag]  loomen

T ’ ‘ Shi t
ﬂ ire For Emer ency Resonse‘ pment Date

*TRANSPORTERI BT EEE TRANSPORTERII o

e o H ‘»
"a Name Hazmat Enviromnental Group, Inc. i:;f | h Name ‘ 7 » "

b Address 60 Commerce Drive A B L . '-'. o “ Address éa . . : o K ,. B ) ) : i |

Buffalo, NY 14218 RENSE RN _
De A Pl KI‘CJUJA i Of‘l\/f’r 4 'i;_ DnverNamefl'ltIe e ¢
T PRINT/TYPE R . - .. PRNTTYPE _
_ d Phone No 716—827—7200 e. TruckNo fié L ‘:' k Phone No L TruckNo:
B Vehlcle Llcense No /State: ?(, qg 76 /UY o =] m.Vehicle Llcense No/State o
Acknowledgement of. HecelptofMatenals RS ITE Acknowledgement of Recelpt of Matenals

a. Site Name Nlagara Recycling, Inc. e ' _f_‘i ¢ Phone No 771'6t-‘2'85-33‘44‘
b. Phys|ca| Address- 56th St:. & Niagara Falls: Blvd.' d. Matllng Address » '
' Niaggra Falls, NY 14304

e. Dlscrepancy lndlcatlon Splace. o A B . _
I hereby cemfy that the above named matenal has been accepted and to the best of my knowledge the foregomg is true and accurate.

~ Pam Scot’c ‘Do;m dcol:t BOEAR]  contd

Name of Authorized Agent Signature Receipt Date

o

a. Operator's* Name: Earth’l‘ech . : b Operator‘s Phone No.: _ 804-354-6437 : *

c. Operators® AddreSS- 2229 Tomlynn Street, Richmond, Virginia 23230 . . ‘ -

N

. d Specnal Handllng lnstructlons and addmonal mformatlon

. OPERATOR'S CERTIFICATION: 1 hereby deciare that the contents of fhls consngnment are fully and accurately descnbed above by proper shipping name and are classified,
. packed marked and labeled and are in all respects in proper condition for.trangport by highway according to applicable international and govemment regulations.

o Operstors Nams & T OB 'Cctns;.éao NN NI _[OEbERTS

Pnntfl'ype p Date

~ -, Ooe'ratoﬁs‘tgnature .

'f... Naime and Address o
of. ResponStble Agency: USEPA Region II Edison, New Jersey '0‘8‘817f_

g [ Fnable - Non-fnable D Both S %fnable ‘ 100 % norifriable

.,.:'..t_..,h - -4_.. B S “w...__..«d.kq.,_,«..w,.‘.vq--y e ol IEC SRR a——
. -
N -

Operator refers to the company whlch owns, l¢ases, dperates; corrtrols, ol'"supervlsevthe ﬁtcthty bemg demohshed or renovated ‘or the demolition or renovatton operatlon or both.

REORDER ONLY THRQUGH BFl/UARCO CONTRACT - RET URN TO GENERATOR o . o @ 260-720B 5163




if waste is asbestos waste complete Sections I, II, Il and IV. . N o
If waste is NOT asbestos waste, complete only Sections I, I and IIL

NON HAZARDOUS SPEGIAI. WASTE & ASBESTOS MANIFEST
- 340510

a. Ger,refl;ator Name: USEPA Region 11 , b. Generating Location: __Bossert Menufacturing Site
. L3
c. Address 2350 Eoodbridge d. Address: 1002 Oswego Street
~ 3
Edlson, 8 08817 \ _ Utice, NY 13502
e. Phone No.: _ 732-591-2278 . f. Phone No.: 315~734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ' h. Owner’s Phone No.: o~
T ' TYPE
ODE : Containers DM - METAL DRUM
i. BFI WASTE Ci _ [B)P - gkés_nc DRUM
j. Description of Waste: __Non=Friable Asbestos k. Quantity uis _No.  TYPE |[BA -6MIL PLASTIC BAG
or
i ' -y ‘ T -TRUCK
: CIOEARS R T||o -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the abeve named material is not-a hazardous waste as defined by 40 CFR Part 261 or UNIT
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS

Restrictions, | certify and warrant that the waste has been treated in-accordance with the requirements of 40 CFR Part 268 and is no longer a
_hazevdous waste as defined by 40 CFR Part 261f A

A 5. i}‘ ﬁ%ﬁ’fﬁ g \g mmﬁm -) %i’}»w\. O s\ 28 Y £

Generator Authorized Agent Name Slghatura Shipment Date

M® - CUBIC METERS
Y® - CUBIC YARDS
O -OTHER

TRANSPOHTERI - TRANSPORTERII
a. Name: Bagmat Envivcomesntal Group, Ine, h. Name:
b. Address: ___ 60 Commerce Drive | i Address:

Buffale, BY 14218

¢. Driver Namef/Title: Efw y iT ﬁm (ﬁlﬁﬁz j- Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.: __716~827-7200 e. Truck No. /e:;? 2 k. Phone No.: . I. Truck No.:
f. Vehicle License No./State: f?( r¢f { Wl/ } m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. ’}

5

a. Site Name: F.’iagara Rﬁcycllug’ Ine. ¢. Phone No.: 716-285~3344

b. Physical Address: _J0th 8t. & Niasgara Falls Blvd. d. Mailing Address

Nisgaera Pzllz, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above 'named material has been accepted and to the best of my knowledge the foregoing is true and accurate. g,

e e e e =2

e E.L fur S S BN P

" Name of Authorized Agent Receipt Date

a. Operator's* Name:

EarthTech ; b. Operator's* Phone No.: 3&4—-35&'-@&37 )

ﬂ
Tpe .
Hp

c. Operator's* Address: __ 2229 Tomlynn Street, Rizlmnnd, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condmon for transport by highway aocordlng to appllcable international and govemment regulations.

Fa

e. Operator's* Name & Title: f < a«, o § (ﬂ:’; S, LoaMh % 1;2 SO U e
Pm e T N E O N, N Opé'FatoF}Signafbre —_— m, »M___M‘J\
f. Name and Address . x W - C;"{

g. [] Friable; K] Non-friable; [] Both % friable 100 o nonfriable

*

REORDER ONLY THROUGH BFI/ UARGO CONTRACT GENERATOR RETAIN

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

. @ 260-720B 5/93



. famr. -y

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste Is asbestos waste, eomptete Sectlons LI IMandIV. ' L -
" If waste is NOT asbestos waste, complete orily Sections I, IT and 1L No" 3 4 O 5 1 0

USEPA Region II v

“ia. Ge rator Name: -"»_ib Generatrng Locatron Bossert ‘Ianufacturing Site

f‘c Address 2890 Woodbridge o e ) d Address 1002 Oswego Street
' Edison, NT 08817 e - Utica, NY ~ 13502
6. Phorie No.: 732-591-2278 - 1 Phone No: . 315-734-1394
‘lf owner of the generatmg facmty dnﬁers trom the generator provrde: : :

h g OwnersName P e L S h_‘.‘anersPhéheNd-: . o .
BFiWASTECODE P | . : . g1 ‘ - DP ELI(\SSTICDRUM
e Descnptron ofWaste NOH'Friable %Sbestos S e Quantity e ums . No .'" . ZTYRE];BA 6 MIL. PLASTIC BAG

) SEEE SNTREE S T AT T s rruVRaP
g e T .oo%@ o o] |n)lp pug™™

GENERATOR‘S CERTIFICATION Ihereby cemfythat the abovenamed miaterial i is not a hazardous wasteasdefned by 40CFRPart26ior - . o UNITS

any apphcabte state_law, ‘has been property déscribed, classified and packaged and is in proper condition for trafisportationi according t6 P -‘P.OUNDS

applicable reguiations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subjéct to the Land Disposal  |Y  -YARDS .

. Restnctlons, I cemfy and warrant that the waste has been treated i in accordance wrth the requlrements of-40. CFR Part 268 and isno Ionger a M - CUBIC METERS
: s waste as definiéd by 40 CFR Part 26 R AU _ ' 5 X : Y® -CUBIC YARDS

o ' & ' O - OTHER

Oeoes'

/oo For Emergency “Respone 3 SHipment Date

Jacie D Wagmoy N\ od 3.

Generator Authonzed Agent Name

—

’f o ; TRANSPORTERI B
. Name: - Hazmat: Enviromnental Group » Inc. U R Name: ) .

y , L A o 2

b. Address .60 Commerce Drive o " i..-Address: _"~_

o '_ Buffalo, N 14218 R R

c. Dnver Namemtle ; ”W t/- OW ‘Z&[Va-z .j. Driver Name/'ﬁtte: ; — '

. - . PRINT/TYPE - - E T ~ PRINT/TYPE o
d. PhoneNo 716-827 7200 L€ Tru No 1€77'> k. Phone No . I TruckNo.: __~..
f. Vehicle Licerisé No./State: /0/( 54‘7‘ éi _| m. venicie License NoJState: o

Acknowledgement of Ftecerpt of Matenale B} DRI Acknowledgement of Recelpt of Matenals

a. 'Srte-Nam‘”e Niasara Recyclins’ InC- ST Phone No.: 716—285—3344
. Physical Address 56th St. & Niagara Falls Blvd- B d Matlmg Address
L | Niagara Falls, NY 14304 o

7

é Drscrepancy Indrcatron Space - - R . ; o .
; | hereby certify that the above named matenal has been accepted and to the best of my knowtedge the foregomg is true and accurate

Pam Scott - anm Xcatt TEDBoB _Sc:me

t Naime of Authorized Agent

Recsipt Date

a. Operators” Name: - EarthTech o b Operator’s Phone No.____804-354-6437
e Operators* Address 2229 Tomlynn Street, Richmond Virglnla 23230; :

d. Speotal Handllng lnstructrons and addmonat mformatron :

' OPERATOR’S CERTIFICATION: ‘| hereby declare ’lhat the contents of 1 thls consrgnment aré tully and accurately described above by proper shrppmg name and are classified, -
packed, marked, and labeled, and-are in aft respects in proper condition for transport by hrghway accordirig o apphcable |ntema1|ohal and goverrtment regulations. ‘

e. Operators Name &Ttle.

f. Name and Address * : - ' ‘ S
of Responslb]e Agency- USEPA Region II Edison’ NeW Jersey 0881 7

D Fnable E Non-fnabte, D Both _ ‘ oy frl_able - 1007 % honfrigble -
')perator refersto the company whrch owns, Ieases operates, oontrols or supervrses the facility belng demolrshed or renovated, orthedemolrtion or Tenovation.operation, orboth. -
- .
R \ERONLYTHROUGH BFI./.UAncocoNrnAcT ~.* RETURNTO GENEHATOR: R o @ 260-7208 5/93

P T




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Ift-waste is asbestos waste, complete Sections I IL, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, T and III. No' 3 4 0 5 1 1

a. Generator Name: __JSEPA Regien -IX : b. Generating Location: __ Bossext Mamufacturing Site

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, Bd 08817 Utica, NY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315~734~1324
If owner of tha generating facility differs from the generator, provide:
g. Owner's Name: i _ h. Owner's Phone No.: —
. IYPE
S : Containers DM - METAL DRUM
i. BFI WASTE CODE A Bp - gkgs_nc DRUM
B - .
j. Description of Waste: _ Non~Friable Asbestos k. Quantity Uns _No. TYPE |BA -6MIL. P%I-VAHS;\I;!’C BA
» . or
sl = T -TRUCK
. ; CISRo "s_,—) 0|1 T||o -OTHER
GENERATOR'S GERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or : UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal * |Y - YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part26f. ~ - | : Y® - CUBIC YARDS
” , ’ ¥ ’ s b e | e O -OTHER
Jace D Wedmed LN Olwl6|8]7]8

Generator Authorized Agent Name S'igngiture Shipment Date

SR

For Energency Responsges

TRANSPORTER I'*j . TRANSPORTER II
a. Name: Hazmat Enviroumental Grewp, Inc. h. Name:
-b. Address: 60 Commerce Drive i. Address:

Buffalo, NY 14218

f\% I Ty . , .
c. Driver Name/Title: _¥ é’ ‘ngg s P b W0 j- Driver Name/Title:

) PRINT/TYPE PRINT/TYPE
d. Phone No.: _ 716~827-7200 e. Truck No.: G/, k. Phone No.: I Truck No.:
- ‘
. Vehicle License No./State: =4 4515 "L? ’ m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

o Did B delol#laly]

Driver Signatufe Shipment Date

Driver Signature

ey

a. Site Name: __Biagara Recycling, Ine. c. Phone No.. __716~285-3344
b. Physical Address: _20th St. & Kiagaras Palls Blvd. d. Mailing Address
Risgara Falls, NY 14304

&; Disgrepancy Indication Space: ______ . . .
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Receipt Date

bonesin

a. Operators* Name: __EarthTech b. Operator's* Phone Na.: 804~354-6437

c. Operator's* Address: 4229 Tomlyan Street, Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemnational 4nd government regulations.

E . LN T . . [ <
e. Operator's” Name & Tile: L seauad L San™som« 4 W P ST P S HEREEN

{ ) | g A\ N - 'demtqﬂ'm'f:-'.‘ T

f. Name and Address -
of Responsible Agency: __USEFA Reglon II, Edison, New Jersey 08317

m

=
x

g. [ Friable; &] Non-friable; [] Both____ - % friable 188 o nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition oF renovatidri"bﬁeréiﬁon, or both,

REORDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN “ @ 260-7208 5/93
T R e e




NON-HAZARDOUS SPECIAL WASTE & ASBEST oS MANIFEST

. If waste.is asbestos waste, complete Sections I, ILmandiv. .
- K waste is NQI asbestos waste, complete only Sections I, IT and III NO., 34 0 51 1

a.,Generator Name: USEPA Région 11 - " b. Generating Location: __Bossert Manufacturing Site
‘Address 2890 Woodbridge o ' . Address:__ 1002 Oswego Street
Fdison, NJ - 08817 '. . . Utica,'NY - 13502
. 6. Phone No.: - 732—591-—2278 4 PhoneNoi 315-734~1394
- Hfownerof the generatlng facilty differs from the generator provrde ' o ' RS
'g Owner's Name - _ SR - :._ . h Oyvner'sPhoneNo.:
i BF T E N T S T I I R S P I 11 - . Containers - - - DM - METAL DRL DRUM
i. BFIWAS ECOD ' I . . NS . Lt ‘ i E e DP - PLASTIC DRUM
- j.. Description of Waste:,_Non-Friable Asbestos -~ ' - i Quantty =~ Units _No._ TYPE | BA -6 MIL. PIWAHSAT'LCBAG
B . " )
‘GENERATQR’S CERTIFICATION lhereby oertlfy that the above named matenal is nota hazardous wasteas defmed by 40 CFR Pant 261 or . " . UNIS.
any.applicable’ state law, has been propery described; classified and packaged, and is.in proper condition for transportation according to . | P- -- POUNDS
applicable regulations; AND, if the waste isa treatment residue of a previously restricted hazardous waste subject to the Land Disposal ¥ -YARDS -
Restrictions, | certify and warrant that the waste has been. treated in accordance with the requrrements of 40 CFR Part 268 and is no Ionger a M® - CUBIC METERS -
hazardous waste as.defined by 40 CFR Part 26 : ’ ) Do, e _ Y® - CUBIC YARDS
. . \ ' ) O :OTHER '

A e :6‘66’398
""e For Emers genc Resonse's""""""t Date

| ?‘S ”éﬁ’ﬁffffy

: foatirdrdibatall

- TRANSPORTER va | o TRANSPOHTERH
a. Nariie:, Hazmat Environment;al Group, Inc. ] h. Name:
L"b! Address: 50 Commerce DriVe » ST i _A&dres's.:. ‘ .
‘ _Buffalo, WY W4218° i . b ,
&. ‘Driver Name/Title: ;%amel Kfnum : g)vw\/!’r | i- Driver Name/Title: __ ... ="~ - : : _
© - PRINTATYPE - N R R PRINT/TYPE -
d. PhoneNo 715'-827*7200 e TuokNo: S0 U} k«'PhoneNO' SRR .. TruckNo.:_ N
1 Vehicle License. No/Stale Q(, Q.f?') q A)) | m Vehrcle License No./Staté: - S SV T
Acknowledgementof Recelpt of Materlals g e . f : o Acknowledgement of Recelpt of Materrals ’ '
. .‘ A.’ ‘4‘ //L, O K
Driver Signature - ShlmentDate

Niagara Recycling, Inc. o

716-285-3344
" b. PhysrcalAddress. 56th St. & Niagara Falls BlVd- . Marlmg Address
4 Niagara Falls, Y _ 14304‘» '

- a. Slte Name

- - c"'Phc'S'ne No

e. DrscrepancylndrcatronSpam T L - o
i hereby cerufy that the above named materral has been accepted and to the best orl my knowledge the, foregorng is true and accurate

HmmOLlué’f e OCIORETT]

Name of Authorded Agent Receipt Date

a. Operalor‘s' Name: EarthTech - b. Operator’s Phone No.: 804-—’%54-0,437
c. Operator's* AddreSs. _ 2229 Tomlynn Street Richmond, Vlrginia .-23230

d. Special Handling Instructrons and addmonal mformatron.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classrfled
packed, marked, and labeled, and are in- all respects in proper condition for transport by hrghway according to appllcable mtematlonal dnd govemment regulations.

8. Operator’s Name & Titte:

rinr/'lype - . ‘ .
f. Name and Address ‘ : :
of Responsrble Agency: __USEPA Region 11, Edison, New Jersey , 08817

9. [ Friable; anon-fnabre ElBoth R %_lnable 100~ %ronfiable - I

* -Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renoyated, or the demolition.or renovation operation, or both.

REORDER ONLYrHeOU‘eH BFl/uAac'o CONTRAGT. o "YRETURN TO GENERATOR - _ o . @ ‘260-7208 5693




N"O’NQHTA'VZARDOUS' SPECIAL WASTE & ASBESTOS MANIFEST

R

If waste is asbestos waste, complete Sections I, I, ITand IV. .
If waste is NOT asbestos waste, complete only Sections I, II and IIL. : NO. 3 4 O 5 1 2

a. Generator Name: _ USEPA Region IT 'b. Generating Location: __Bossert Manufacturing Site

Bdison, BJ 08817 : Utiea, BY 13502
e. Phone No.: _ 732~591-2278 f. Phone No.: 315~734~13%4
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: : . h. Owner’s Phone No.: —
= = -
. Containers ™. | DM - METAL DRUM
i. BFIWASTE CODE ) gp i gk?is_nc DRUM
j. Description of Waste: _ lon~Friablae Ashestos k. Quantity s _No.  TYPE |BA-GMIL PLASTIC BAG
or
>y T -TRUCK
. o2 é@@ 0|1 T |[o _-OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, 1 certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M° - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. gy~ . ‘ Y® - CUBIC YARDS
3’ D, v N 9. ook . O _-OTHER
Ak D, Mo Sedk V. % 0[O Y E
Generator Authorized Agent Name ; gnjture For Emgrg@my Regr :Spment Date

TRANSPORTER I ” TRANSPORTERII R
a. Name: Hazmat Envirouwental Group, Inc, | h. Name:
b. Address: __ 60 Commerce Drive i. Address:
Buffalo, KY 14218
rd . e ™~
c. Driver Name/Title: _{ kﬂe@% i3 T ':){"UQ' j. Driver Name/Title:
IS PRINT/TYPE PRINT/TYPE
d. Phone No.: 716“827“755% e. Truck No.: i{ k. Phone No.: . . Truck No.:
f. Vehicle License No./State: z’{. Qf 7< ‘U‘[ l m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials. x
Uelphf
: Signatre 1

a. Site Name: Riagsra Regyéling, inc. c. Phone No.: ___716-285-~3344
b. Physical Address: _26th St. & Hisgara Falls Blvd. d. Mailing Address

Kiagara Fells, NY 14304

- e« Discrepancy Indication Space:

| hereby certify that the above named material has ‘been accepted and to the best of-my. knowledge the foregoing is true and accurate.

b. Operator's* Phone No.: 504-354~6437
_c. Operator's* Address: __ 2229 Tomlynn Street, Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

o < i s e NP T T3
e. Operator's* Name & Title: : OISy o\ Q(ﬁ?ﬁ”«\‘;‘f ~A oy ‘%\z”\ S B s il I'»"‘I‘«:’I’f. l'r“\f il 1
PrirtTyps \& ] N Operatol’s S:i‘g'ﬁature 13 P Date

f. Name and Address :

of Responsible Agency: __ USEPA Begfon I1, Bdison, New Jersey 08817 "'

g. L] Friable; Non-friable; [_] Both % friable 100 o nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

 REORDER ONLY THROUGH BFI/ UARGO GONTRAGT GENERATOR RETAIN @ 260-7208 5793




NON HAZARDOUS SPECIAI. WASTE & ASBESTOS MANIFEST

i waste is asbestos waste; complete Sect:ons LI, Mand V. %
if waste is NOT asbestos waste, complete only. Sections I, Il and 1IL NO. 3 4 0 5 1 2

a. Generator Name; USEPA Regilon I Geﬁemingmaﬁon Bossert Manufacturing site

. c.'Address " 2890 Woodbridge o o, Address: 1002 Oswego Street ' - I
" Edison, RJ 08817 BN L Utica, NY 13502
e. Phone No.: ___ 732—591“2278 . - -iv.f PhoneNo : .31‘5"‘734"1,'»394'
1f-owner of the generating facnllty differs from the generator, provide: Co v S :
g Owner's Name: e e L h ane‘rfsl’ho,n_efNo.:;
N ‘/". T A ST : TYPE
i. I'WASTECODE F I O A T S B I N WO IR 4 bs/ + Goptaine ;| oM- METAL DRUM
"BF E _ . I ol I < e e O PLASTIC DRUM_
i, Description of Waste:,_ Non—Friable Asgbestos © .-~ '  j Quantly ~ . . Uss _ No. TYPE |BA -6MIL. nggéc BAG.
R it . — T ~ —p—y’ - 11 ) or
AR . : o gy [ | e : I [{T -TRUCK -
. A L . ,.CC@ 5C’ W° 1 T]|lo -OTHER
GENERATOR’S CERTIFlCATlON' lherebyeemfy that the above named matenal is notahazardouswasteasdeﬁnedby40 CFR Part 261 or ' - LLME
any ‘applicable: state law, has been properly described, classified and-packaged, and is in proper condifion for transportation according to P -POUNDS
. applicable regulations; AND, if the waste is-a treatment résidue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS ' )
- Restrictions, | certify and warrant that the waste has been treated in accordarnce wnth the requlrements ot 40 CFR Part 268 and is no longer a M- Cl,lBlC METERS.
hazardous waste as defined by 40 CFR Part 261. ' : Y® -CUBIC YARDS 4

ToloRIAls = Lo-omeR

. ShipmentDate - - . . . ¥

TP;G\Q D. \\hmau
. Generator Authorized AgentName . ~ .

© TRANSPORTERI - . |-~ . ' -TRANSPORTER
a. Name Hazmat Enviromnental Group, Inc. ' | Name: L } e
_ b. Address:’ 60 Commerce Drive EERRET ) _Addreee:. : v
' _Buffalo, NY 14218 . I R B
<. DnverName/TJtle / )cme ,gl't)cun 'QI‘IVQ’ | i Driver Narne/ritlé: o o .
. F’RlNTITYPE e I E : e PRlN‘l‘/TYPE .
“d PhoneNo 716"827 7200 - - ‘e, Truck.No.: 5@ - k PhoneNo e o TruckNo
1 Vehlcle Llcense No. /State‘ : % qg 7{ U/ L) Vehtcle LloenseNo#Stale\ v -
Acknowledgement of Recelpt of Matenals o . B Acknowledgement of Recelpt of Matenals
Vil Bcooim. «.-Oéalﬁ-z R
- ‘DnverSnawre ] AR - - Ship ent Date - Driver Signature. .

Shipment.Date

'a Srte Name : Niagara Recycling, Inc. PRI ‘ - o Phone No: 716—285—3344

b. Physmal Address:. 56t:h St. -& Niagara Falls Blvd. . Ma,,mg Address
Niagara Falls, _ 14304 )

e. Dlscrepancy lndlcatlon Space i : . : . ..
| hereby certlfy that the above named matenal has been accepted ahd to the best-of my knowledge the foregomg is true and accurate

DQW\ SCO& DDJ\M )gbet\: REERE Q|8 | sanéD o

. Name of. Authonzed Agent . Slgnature Receipt Date

a. Operator's* Name: ‘Eartl'ﬂ-’em1 - L b. Operator's* Phone No.: 504,-354-5437

B c. Operator’s’; Address: 2229 Tomlynn Street, Richmond Virginia 23230

d Special Handling Instructions and addmonal mformatlon — — — - _ i

o / e - -

OPERATOR'S CERTIFICATION: ! hereby dectare that the contents. of this consngnment are fully and accurately descnbed above by proper shipping name and are classified,
packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international-and government regulations.

e. Operators” Name & il l_&o\\ 29;3\\ ~ th\ - = ClCRER

+ Operators
f. Name and Address :
. of Hespons[me Agenc-y: USEPA Region II Edison, NeW JErsey 0881 7

- g. [0 Friable; - Non.-fnable, O Both - %frlable_‘;ﬂ;q % nonfriable . o . .

Operator refers to the company whlch owns, leases, operetes controls or supervlses the tacillty being demolished or renovated, or the demolition or renovation operalxon, orboth. ¢
. . )

' REORDlER ONLY THROUGH BFI/ UARCO ooNTnAcI . RETURN TO GENERATOR . - ._ o - @ 260-7208 5/93

|



NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV. :
If waste is NOT asbestos waste, complete only. Sections I, II and III. NO 3 4 0 5 1 3

a. Generator Name: USEPA Region . X1 b. Generating Location: __3cssert Manufacturing Site
c. Address 2890 Woodbridge d. Address: ___ 1002 Oswego Street '
_ Edison, HJ 08817 . Utica, XY 13502
e. PhoneNo.: . 132=591-2278 _ f. PhoneNo.__ - 315~734-1394 -
If owner of the generating facility differs from the generator, provide: -
—_ 9. Owner's Name: h. Owner's Phone No.:
- “TYPE
' | Containers DM - METAL DRUM
i. BFI WASTE CODE , gP _ EkgSTlC DRUM
j. Description of Waste: _lon~Friable Ashestos k. Quantity Uis No. TYPE |BA -6MIL PbVARs;r'Lc BAG
or
" 8 " T -TRUCK
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 I Y® - CUBIC YARDS
. . n . ; O -OTHER
Iace 0. W;glbmﬁn e QolONY%

Generator Authorized Agent Name “Signa

TRANSPORTER I TRANSPORTER I[

a. Name: Hazmat Eunvirommental Group, Inc. h. Name: )
b. Address: ___60 Cormerce Drive | i. Address:

Buffslo, BY 14218 .
¢. Driver Name/Title: ; /’707?/ )/ \7'2} Af‘%"’ / Ay ! i‘/‘é{,f} j. Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: Zg'?? (f:' k. Phone No.: . Truck No.:
f. Vehicle License No./State: /0 X Ky ? g M_//} m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

. /’M@@ dddd44|.

Shipment Date

a. Site Name: Ni.agara Reevc lirg, Inc. c. Phone No.. __716=285-3344

Nisgara Falls, NY 14304

e. Discrepancy Indication Space:

"I Rereby certify that the above-named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f. '
Name of Authorized Agent Signature Raoexpt Date
fopomrs T e . Ast?@s‘ T B . e — TR rm— remrr— -

a. Operators* Name: Barth ecb : b. Operator's* Phone No.: 80&-35@-‘6437:/‘
c. Operator's® Address: 2229 Tomlynn Street, Richmond, Virginia 23230

.~ d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
~ packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and govemment regulations.

ERE 4 -

e. Operator's* Name & Title: Li‘ -.s‘"”}\\ by WAy \‘J\“\ st T ; LA _,3_‘,;:,_ LA (GO 4
Print/Type \ LAY ™" Operatof's Signafure Sl Date

~ {. Name and Address . 0

of Responsible Agency: __ USEPA Region 11, Edison, New Jersey 08817 L

' R [:I Friable; E Non-friable; D Both % friable 100 % nonfriable
Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demotished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BF1 / UARCO CONTRACT GENERA»TOR RETAIN : @ 2607208 5/93




’ R’Eonpea‘ oNLY THR_OUGH BF _IjuAﬁeo-ooNTaAcr s

& Generator Name: USEPA Region IT :

B tf waste is asbestos waste, complete Secttons 1J1, i and Iv.
ifwaste;i is NOT asbestos waste, ‘complete only Sectlonsl Oand .

: b Generatrng Locatlon

No.

340513

Bos.sert Manufacturing Site

| __TMLD

Generator Authonzed Agent Name

TRANSPORTER 1

,Name Hazmat: Environmental Group, Inc.

. Address- 60 Commerce Drive

Buffalo, NY 14218

overrarares- ZIHSTHY T-OWteA /mee)

T PRINTIYPE
d. Phone No. 716~&27~7200 - - e Truck No:|
f. _Vehrcle License No./State: _ /o X ; ¥ ? g M/)

ke PhoneNo —?":;

. AAcknowtedgement of Recerpt of Materuals. -

“I

0\%

-5, Address _- - 2890 ‘WOO&bridgé - d Add,ess 1002 Oswe_gp Street , g
i Eéison, NI 08817 e Utica, Ny 13502 e
e. Phone No__ ' ! 732“591"2278 7 £ Phgne No.; _ 315"‘734-1394 — ) '7 ) .
I owner of the generatmg faclllty dn‘fers from the generator, provrde DT - IR
g Owne#s Name o ,.'mﬂ vt a»._*-—_,f_.% : et o s e h Owner‘sPhone ND_ - f:u s e .-.. R
i Containers, - DM - METAL DRUM
i. BFI WASTE CODE . B S N NS P W R - gP ngSTIC DRUM '
|, Description of ,W'astet ,. Non-Friable Asbestos k. Quantty % uis No. . TYPE'|BA-6MIL PIWAF?IILC BAG»
: T ' ’ - ‘ ] EEEE ’ or .
T e . f : e “fm [T -TRUCK
o . R h} OOID5GG LiLIT}|o -oHER . .
o GENERATOR S CEHTIFICATION 4. hereby certlfyxtkhat the “sbove named. matértal ot a hazardous waste as defined by 40 CFR Part: 261 or - .1 UNITS |
any apphcabte state law, has béen properly described, c!assmed and packaged, and is in, proper condmon for: transportation according to P -POUNDS
- applicable regulatlons ‘AND, if the waste is a treatment residue of a previousiy restricted hazardous vfaste subject o the Land Drsposal Y -YARDS -
Restrictions, | certify and warrant that the waste has been: treated in accordance wrth the requrrements of 4OCFR Part 268 and isno Ionger a R M? - QUB(C METERS
- Hazardous viaste, asdeﬂned by 40 CFR Part. 26 . » . - | Y - C-UBlC YARDS

THANSPOHTEHH o
h Name z - )
T ) o
. ,Address Rl _ o
g DrlverName/'htle S e "‘l“""' i
: PRINT/TYPE

: —I ~TruckNo

m. Vehtcle Llcense NoJState

Acknowledgement of Recerpt of Matenals

i Site Narhe: _

iy Phone No.:_ 716—285—3344

. Physrcal Address 56th St. & N:L

a Falls Blvd

Niagara Fallé NY 14304

_ d Malllng Address N

. Dlscrepancy Indlcatlon Space

I hereby certify that the above named matenal has been accepted and to the best ‘of my knowledge the foregomg is true and accurate

Dam s tt pmm )8

[AETA

- Name of Authorized Agent Srgnature

V°a Operator's* Name- EarthTech

Receipt Date *

b. Operator's* Phone No.:

c. Operator’s Address 2229 Eemlam’-: "

=¥ hmoné,«-élirgiaiawexzyzwy e

804—354—6437

PP

. ; LR Sy

d Specral Handlrng Instructrons and addmonal mformatron

T

) OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consrgnment are futly and accurately descnbed above by proper shipping name and are ctassrf ed,
packed, marked, and Iabeled and are in all respects in proper condition for transport by highway acx:ordmg fo appllcable mtematronal and govemment regutatrons

e. Operators* Nam & Title: '- \ ; \SL \EQ\\ ‘ 2”\
. T ) PnntlType \ S
f. Name and Address ’
o Responsnbje Agency USEPA Region II Edison, New Jersey
g l:l Fnable A

%

HETURN TO GENERATOH




¥

LR RT & e el Pt S

* NON:HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -

If waste is asbestos waste, compiete Sections I, If, Ill and IV : ‘
If waste is NOT asbestos waste, complete only Sections I, Il and I1I. NO- 3 4 g 5 l 4

a Generator Name: _ USEPA Region II b. Generating Location: __ Bossert Harufacturing Site
c. Address 2890 Woodbridge d. Address: ____1002 Oswepo Street
Edison, NJ 08817 Jtica, BNY 13502
e. Phone No.: 732-591-2278 f. PhoneNo.___ 315-734-13%4
If owner of the generating facility differs from the generator, provide: S,
_ g. Owner's Name: h. Owner’s Phone No.;
. : "-T‘YEE-
i Containers DM - METAL DRUM
i. BFIWASTE CODE ] gP - gk‘(\iSTlc DRLM
j- Description of Waste: _ Hon—~FPrisble Asbestos k. Quantity s No . TYPE |BA -GMIL PLASTIC BAG
! - . or
1= ' T -TRUCK
] OOQ ‘L’Lx@ g1 T!|o -OTHER
GENERATOR'S CERTIFICATION: | hereby-certify that the above named miaterial is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treatedq in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
_hazardous waste as defined by 40 CFR Part 261.{»%\ i Y® - CUBIC YARDS
° . 5 ¥ p o, I g | O -OTHER
Q&AL_Q Aﬂ%w \ad D /7!@—\.,& Chol\ DAl

Generator Authorized Agent-Name ature For E seney Hesp et Shipment Date

i et R
TRANSPORTER I TRANSPORTER I
a. Name: _Hazmet Enviropmental Group, Inc. h. Name: :
b. Address: __ 60 Commeyce Drive : : i. Address:
Buffalo, WY 14218 | |
¢. Driver Name/Title; Zﬁﬁ’? M y j QM @ﬁ} Mgag }1 Driver Name/Title: ]
PRINT/TYPE ] PRINT/TYPE

d. Phone No.: _716~827-7200 e. Truck No.: & 72““9& k. Phone No.: I. Truck No.:
f. Vehicle License No./State: é@ff @? é‘{ 2 y f | m. Vehicle License No./State:

Acknowledgement of Receipt of hﬂateﬁals. - Acknowledgement of Receipt of Materials.

i ) o S T A "

; i Shipment Date

a. Site Name: ___¥iagera Recyeling, Inc. c. Phone No.:__716~285-3344

b. Physical Address: _36¢h St. & Nisgara Falls Blvd. d. Mailing Address
Hiagara Folls, NY 14304

e. Discrepancy Indication Space: , ) .
I hereby certify that the abovi named material has been accepted and to the best of my knowledge the foregoing is.true and accurate.

Name of Authorized Agent Signature Receipt Date

taes

a. Operator's* Name: Eatﬂ?fa‘!& » b. Operators® Phone No.: ____ 804~354-6437
C. Operajof’s‘* Address: 2229 Tmm Strﬁﬁt, Ricm’ Vf.tg,iﬁia 2-3239

. d. Special Handling Instructions and additional information:

OPERATORfS CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
~ packed, marked, and labeled, and are in all respects in proper congdition for transport by highway according to applicable intemational and government regulations.

. . . j ,'zfnvh""‘ . . ‘ Ea ‘: o “m\\j g ( ’;, —— . _‘,
e. Operator's* Name & Title: i«-‘im"“’ ~4 (2 Rt L0 BT ?‘f\ S f’f L »«.ff}&‘i RN [T ":1

Print/Type ‘l i 31 " Operator's ?ﬁna‘tqre e },}i" Date B
f Name and Address i Lt [

“of Responsible Agency: USEPA Region I1I, m:lami,g New Jersey O08B17

- g.[] Friable; & Non-friable: [] Both % friable 100 < nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

" REORDER ONLY THROUGH BFI/UARCO CONTRACT - GENERATOR RETAIN ' @ 2607208 565




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

Hwaste i is asbestos waste, complete Sectlonsl IL Mfand IV. ] E
Alf waste is NOT asbestos waste, complete only Sections I, I and TIL. No' 3 4 0 g, l 4
’ sa' Generator Name: USEPA -Region II . -‘4 ‘ - ' ‘ b. 'Generatir;g Location: - . Bossert Manufacturing Site
c. Address 2890 Woodbrldge . L d Address 1002 Oswego Street
Edison, NJ ogst7 '~ . -~ . TUtica, NY 13502
e PoheNo:.  732-591-2278 " " " ¢ phorene:__. 315-734-139%
_If owner of the generating faclhty dxﬁers from the generator prowde; e g [ R
g. Owner's Name ; f . “'. ‘,: —— T h Ownef's Pnone:No.: .
. BFIWA TE DE 1t 1 N S8 R I D I TN TR B O Containers = | DM - METAL DRUM
| | S CO o BRI K . 1 e : R g_P.-l;k/aSTICDRUM
3 Descriptio‘n-of Waste: .Non"-FriabflelAS"beSth -\ Quantity.. - iutis No. TYPE |BA -6MIL P‘l/.VAF?/'\I'lID‘C BAG
R : . ) ' T/ f ’ i 11T -TRUCK
R , . N OC;TO’SC)A@ 01}| |T]||o -oTHER
v 'GEN‘ERATOR’S CERTIFICAT!ON lhereby certrfy that the above named matenal is not a hazardous waste as defined by 40 CFR Part 261 or - - UNITS
.. any applicablé state law, has’ been properly described, classified arid Jpackaged, and is in proper candition for transportatton according to ' P -POUNDS
applicable, regulations; AND, If the waste s a treatment residue of a previously restrlcted hazardous waste subject to the Land Disposal” Y -YARDS
Restrictions; | certify and walrant that the waste has been treat ln accordance with the requ:rements of 40 CFR Part 268 and is ho longera - | M’ . - CUBIC METERS _
_hazasdous wasteasdef[edbym CFR Part 261" . : | Y® -CUBIC YARDS

BEDRE b

' " SO Shi t Date
GeneratorAuthonzed Agent Name o a_ture . veficy Response: ipment Date

PG

¥ Eom

N TRANSPOHTERII
) ? Name Hazmat Environmental Group, Inc. ‘ ~| n Name:
4 Address: __60 Commerce Drive - | - Address:

.v_

Buffalo, NY 14218 i

| o Dnver Name/T itle: 7-/”07 # y \7— OI%M %V MD .. D.rt\‘/er.-Name/T itle: ‘

PRINT/TYPE : ‘, T FRANTAYRE ‘ -
d PhoneNo..‘ 716-827—7200 @, Truck No.: £7Z"/ | k- PhoneNo.: _ o L. TrekNow
. t Vehicle ucense No. /State p)’ 5 9‘? { Jf/ y / RN " m: Vehicle Llcense No /State _ V )
' At:knowledgementof Recelpt of Matenals ',l; A - e ' Acknowledgement of Recelpt of Matenals -

2. Site Name:. - Niagara Recycling, foe, L fv'c-phanenal" 716-285-3344

o Physical,Addresg. .56th St. & Niagara Falls BlVd- o d. Malllng Address
o . . Niagara Falls, '::“1.4304 :
g‘Dlscrepancy Indtcatlon Space-‘ ST Ty

| hereby cerhfy that the above named matenal has been aceepted and to the best of my knowledge the foregomg is true and accurate

p@m Scd:t S \p&ﬂm )é%wﬁ; Ble[1b]aB]  saréd

) Name of Authorized Agent ) Signature ] . Receipt Date

a. Operator‘s* Namé: wEarthTech . i e Ai: ; b. Operator’s ‘Phone No.: 804—35,4'_'6437
. -c. Operator's* Address: 2229, Tomlynn Street, Richmond, Virginia . 23230 ' B

d Special Handlmg instructions and addrtlonal mformatlon

,‘ e OPERATOR'S CERTIFICATION | hereby declare that the contents of this cpnsrgnment are fully and accurately descnbed above by proper shipping name and are classif ed,
. packed, marked, and labeled, and afe in all respects in proper corLdmon for transport by highway accordmg fo appllcable mtemattonal and govemlnent regulations. -

e Operator’s Name&TltIe :L&\\ CC.LK%@\i QM\ CB.CH".

Print/Type

Cf NameandAddress S o
ofRespons;b!eAgency ' USEPA Jion II Edison, New- Jersey 08817 = _

g. D Fnable, . Non-fnable D Both _ T %fnable 100 ° %, nonfriable

Operator refers to the company whlch awns Ieases operates, controls, or supervnsesthe facllity bemg demolished or renovated, or the demolmon or renovation operatton or both.

REORDER O_NLY'THROU_GH BFl/UARco CONTRACT RETURN TO GENERATOH - " : | @ 260.7208.5/95
L o S S




[ I Sl

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, IT and II.

No. 340515

USEPA Region II .

a. Generator Name:

b. Generating Location:

Bogpert Manufacturing Site

c. Address 2890 Wocdbridge d. Address: ___1002 Oswege Street
Edisen, NJ 08817 Utiea, NY 13502
e. Phone No.; 732-591-2278 f. Phone No.: 315-734~-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
i. BFI WASTE CODE | Containers: . By.hpﬂgéﬁgggMM ;
j. Description of Waste: _Bon~Friable Asbeatos k. Quantity Unts - No. TYllsE BA :gﬁ”?Lbfvaﬁg.':C BAG |
| ool (o s ][ Jx]|s -z

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or
any applicable state law, has been properly described, classified and packaged, and is in proper.condition for transportation according to
applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

hazardous waste as defined by 40 CFR Part 261,

—
JPck D. Unamow
Generator Authorized Agent Name

S

”TRANSPORTEI:I
a. Name: _Eazmat Envivonmentsl €roup, Inc,
€0 Commerce Drive
Buffelo, NY 14218
c. Driver Name/Ti ntlemﬁwy 22 QM @ )
_d. Phone No.: 716-827-7200 RN;n;iEck No !
f. Vehicle License No./State: '}' ﬂa?é

b. Address:

’ngwledgement of Recelpt of Materials.

UNITS
P -POUNDS
Y -YARDS
M’ - CUBIC METERS

Y® - CUBIC YARDS

d@xxa% oo

Shipment Date

TRANSPORTER II

h. Name:
i. Address: _ |
j. Driver Name/Title: ]

PRINT/TYPE

k. Phone No.: I. Truck No.:

m. Vehicle License No./State:
Acknowledgement of Receipt of Materials.

ﬂiagara Recycling. Inc.

a. Site Name:

b. Physical Address: _26th St. & Nispars Falls Blvd,

Niagara Falls, ¥ 14304

e. Discrepancy Indication Space:

716-285-3344

d. Mailing Address

¢. Phone No.:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent

Eart.!ﬂ‘ech T

.- a. Operator's* Name:

¢. Operator's* Address:

2229 Tonlynn Streat, Richmond, Virginia

Receipt Date

b. Operator's* Phone No.: 2041548437

23230

-~ d. Special Handling Instructions and additional information:

- OPERATOR’S CERTIFICATION:

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

: packed marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

»m"'§~*~ & ’(x, ...m‘ll\& s

PrinyType

e. Operator's* Name & Title: _&%\.\‘ (-:. t\"""m\( AN { " 't\ ?’V\

) ‘f Name and Address

Operatofs:S:gnature Date

N rne

‘.

g D “ Friable; Non-friable; E]‘Both - % friable 130 % nonfriable

x,

REORDER ONLY THROUGH BFI / UARCO CONTRACT

GENERATOR RETAIN

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demotlished or renovated, or the demolition or renovation aperation, or both.

@ 260-7208 5/93




»

. g o3 “Address

". . RE@RDER ONLY THROUGH BFI / UARCO CONTRAGT

a, Generator Name

' g. OwnersName

" -"c DnverName/TrtIe //M?Wy 'Ta ' .>

e YDrscrepancy Indrcatron Space

f ~ Pom Scot’c

a. Name

USEPA Region 11

.~ b »Generating Locatlon

NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

K waste is- asbestos waste complete Sectrons LI, IIIand v,
If waste is NQ asbesto“s waste, corpiets Biily Eectrons LMand L.

N° 340515

Bossert Manufact:ur;mg Site

|f owner of the generatrng facrlrty drffers trom the generator, provrde

iR ,h.[tO_wnerYs_Phone-No._:“r '

c Address 2890 Woodbridge _d: Address 1002 Oswego Street
' Bdison, NJ 08817‘ Utica, NY - 13502
‘e Phone No.: 732‘591"2278 f Phone No.: 315—734 1394

310 ture

’ Generato_r Authorized Agenit Name

For Emer

| TRANSPORTER g
Hazmat Environmental Group, Inc. L

60 Comm:arce Drive
Buffalo, 114218

" PRINT/TYPE
- e Truck No:

d. Priona No- 716-827—7200 ,472«' -

ency Res onse'

| h. Name:"

i. Addressﬁ

ém/a) |

Shrpment Date -

TRANSPOHTER II

i. B Containers DM - METAL DRUM
i BFI WASTE CODE ‘ ntaine loe- gkAGSTI G DRUM
kb 'D'es'eripﬁon of ‘Wa'ste NGH-Friable Asbestos k Quantlty i prlls _ Nol TYPE_|BA - 6MIL. PLASTIC BAG
e . * N "'(' Ty o R B B 8 : or
e - AT \ ~ P 1T -TRUCK
I_TD O @ 011 T ||{o -OTHER
. GENERATOR S CEHTIFICATION I hereby certrfy that theabove named matenal is hot a hazardous waste as defined by- 40 CFR Part 261 or R NITS
- any applicable state law, has béen properly described, classified- and packaged and is in proper condition for transportation accordingto ... | P - POUNDS
appllcabte regulatrons AND,’ rr the waste is atreatment residue of a previously restrleted hazardous waste subject to the Land Disposal "|Y - YARDS
Restrictions, T certify and warrant that the waste has been treated.in. -accordance with_the’ requrrements of 40 CFR Part 268 and is na fonger a M3 - CUBIC METERS -
. hazardous waste.as defined by 40 CFR Part 251QGJL L . |Y® -CUBIC YARDS
: b ',O - OTHER
Dok D Nepme N D. \Aq,\ DED \\ AR 5

j Drrver Name/'l' tle

k. Phone No

PRINT/TYPE

1. Truck No.:

. Y]
£ Vehrcle chense No /State

S

kng Iedgement of Recerpt of Matenals

‘

“m. Véhicle chense No /State

a. Site Name

Ag

__.05

1’ '

©: Acknowiedgement of Receipt of Materials.” -~ . , |

Niagara RECYC ling, Inc ,

.. Phone No.:

b. Physical Address: 56th St. & - Niagara Felle BlVd-

4

Niagara Falls,- 14304

- d. Mailing Avd_dress-, '

Shipment Date

716-285-3344

a hereby certn‘y that the above named matenat has been acoepted and to the best of my knowledge the foregoing is true and accurate

DONY\ Xcot*

OB

8

Name of Authorized Agent

Signature E

Reoelpt Date

a. Operators* Name; _ EarthTech _ -

¢. Operators* Address:

2229 Tomlynn Street, Richmond, Virginia

b. Operator's* Phone No.:

8043546437

23230

d Special Handlrng lnstructrons and additional information:

A

N N fs,_;.a k»_%__.-

-a.,

— +

Kl

V OPERATOR’S CERTIFICATION- I hereby declare that the contents of this consignment are fully and accurately described above by proper shlppmg name and are classified,

" packed, marked, and Iabeled and arein all respects in groper condition for transport by hrghway aocordrng to applrcable mtematronat and govemment regulations.

L]

' RETURN TO GENERATOR

é. Operator’s Name&Trtle L ’\?'p\l \ (R'\\ \\ [
Date
f. Name and Address :
T of Resporisible Agency: _ USEPA Region II, Edlson, New Jersey 08817
E] Frrable @ Non~frrabte . Both ' "% tnabte: 100 - % nonfriable

*o Operator refers to the oplmpa'ny which owns; Iea'ses, operates, cbntrtJIs, or supervises the faci!ity being demolished or renovated; of the demolition or renovation operation, or both.

@ 260:7208 5/93




" NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Iil and IV. N o 3 4 O 5 _{ 6
A Y %

a. Generator Name: _ USEFPA Region II 5 b. Generating Location: __Bossert Hanufacturing Site
c. Address  2B90 Woodbridge d. Address: 1002 Oswego Street
' Bdison, BJ 08817 Otica, NY 13502
€. Phone No.: 732-591-2278 f. Phone No.: 315~734~-1324
If owner of the generating facility differs from the generator, provide: ' s
g. Owner's Name: h. Owner's Phona No.:
i : Containers DM - METAL DRUM
i. BFI WASTE CODE , op %STIC DRUM
_ B -
j. Description of Waste: _ Non~Frisble Acbestos k. Quantity s _No.  TYPE |BA -8MIL PLASTIC BAG
. | b T -TRUCK
COORL 01| |*||o -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and .is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longera M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 Con ' Y® - CUBIC YARDS
Yy : N\ i , O -OTHER
A D Ang W o ad. D i A\ ZAE

Generator Authorized Agent Name fSi ature

e Shipment Date
L J

1 i
%;l‘:f; b 2R

iy

RTER T
a. Name: Hazmat Environmental Group, Iue, h. Name:
b. Address: 60 Cmar_ca Prive i. Address:
Buffalo, NY 14218
c. Driver Name/Title: __#£2e 77 Y T yiial a5 L Wy | ). Driver Name/Title: :
, ann PRINT/TYPE PRINT/TYPE

d. Phone No.: 716-827~7200 e. Truck No.; ﬂ Ewﬁ k. Phone No.: I. Truck No.:
f. Vehicle License No./State: ﬁk ' f’ Fi ‘fqé (R’j {f,j m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. ' Acknowledgement of Receipt of Materials.
. oL, ole[/[ 77

y j Shipment Date Driver Signature

a. SiteName: ___Nisgera Recycling

s Inmc. c. Phone No.: __ 716~
b. Physical Address: _26th St. & Niagars Falls 8lvd. d. Mailing Address
Niagara Falls, KY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of ‘my knowledge the foregoing is true and accurate.

Reoalpt Date
e M 3 g ( Lot ;a%w &@vsvgt;? %

a. Operator's* Name:__ BarthTech , b. Operators* Phone No.: 804-354-6437
c. Operator's* Address: __ 2229 Tomlynp Street, Richmond, Virginia 23230

£

Name of Authorized Agent Signature

. d. Special Handling Instructions and additional information:

'OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interational and government regulations.

"o ‘ . P ' S PR ]
e Operator's* Name & Title: _L@{ﬂmi‘)\! C&h‘?‘x\?ﬁd N § }1\ & 5. _{ 3 B e, NER
Print/Type \ i Y dﬁérato@gﬁature o ﬂ Date

f. Name and Address ,
of Responsible Agency: __ USEPA Region II, Edison, New Jersey 08817

g [0 Friable; & Non-friable; [] Both_____ % friable 100 o nontriavie
A Operator refers to the company which owns, leases, operates, contros, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

RDER ONLY THROUGH BFI / UARCO CONTRACT GENERATOR RETAIN A @ 260-7208 5103
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If waste i is asbestos waste, oomplete

‘a. Generator Name: USEPA”Region II .

" If waste is NOT asbestos waste, complete only- Sections LI and e

_ . b. Generating Location:

Sections I, I, m andIV.

Bosserr: Manufacturing Site

NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
No. 34051;6

. qgc Address. 2890 Woodbridge v' - d. Address: 1002 Oswego Street '
Edison, NJ 08817 . Utica, NY 13502
e. Phone No,: 732—591—2278 I ‘f,‘,v‘phon"e No.; - 3,1.5“734-'_1 394 ‘ :
1 owner of the generatrng facrlrty drffers from the generator provrde: ' ‘
- g. Owner's Nam&", : __ h..Owner’s Phone No.: _ S
i . : . Containers~ - | DM-METAL DRUM .
1. BFl WASTE CODE . A _ . y o ain DP - gpl_‘AG$TICDRUM
i Description of Waste: _ Non-Friable Asbestos . .. k. Quaritity - . unts:  No. - TYPE |BA -6MIL. P'\;VAHSAFILC BAG
e T S T T T} T Fo - . aor )
fro ‘ ‘ : : S b~ | : T -TRUCK .
TR S L IO0PRP BI o]} ||| TRUeK
GENERATOR‘S CERTIF!CATION K hereby cemfy that the above named material rs not a hazardous waste as defined by 40 CFR Part 261 or . - UNITS
any applicable state law, has baen propedy described, classified and packaged, and is in proper condition for transportation according to P -POUNDS -
- applicable regulations; AND, if the waste is a treatment-residue ofa previously restricted hazardous waste subjéct to the Land Disposal’ ly - YARDS . -
- Restrictions; |-certify. and warrant that the waste has been treated in acoordanoe with the reqwrementsof 40 CFR Part 268 and is no Ionger a ‘M:_ - CUBIC METERS
hazardous waste as deﬁned by 40 CFR Part 261 \ ‘ ; . S Z) - (C)‘LIJ'El'ECBYARDS
Generator Authorized Agent Name- ’

. “TRANSPORTER [
¢ a Name: ﬂazmet' Environmental Group, Inc. <
b. Add,ess:' ~ 60 Commerce Drive
- Buffalo, Ny 16218 |
| c. .Dnver Name/T tle: T”IO?Z‘ V \T 0 WA WVJ)
o Pronotin: - T16-827-7200 "¢ Tonos 724

1. Vehicle License No./State f X 5 5“7{

: .Acknowledgeme" of Recerpt of, ,afenals

27

Niagara Recycl:mg, Inc. B

"a. Sire_r;lame:: :
56th St. & Niagara Falls Blvd.
14304

- b. Physical .Address: .
. Higgara Falls,

¥ @, Dlscrepancy Indrcatlon Space" -

F4ei® For Emergency Response:S
= 0

m. Vehrcle License No./State: , MR
Acknowledgement of Rece|pt of Matenals

- ¢. Phone No.:

_ " d. Mailing Address

Shipment Date

TRANSPORTER II
“h. Name: _
i Address: ; _
j. Driver Name/T itle: : 3
) PRINT/TYPE
k Phone No.; _ | TruckNo.:

ot

716—285-—3344

! hereby certlfy that the above named matenal has been accepted and to the: best of my knowledge the foregorng is true and accurate.

3

B

‘ DQW\ SCOH.‘.

9

AlGEE

6

O tht

' .Signature

Name of Authorized Agent

_ a. Operator's* Name: Earth’l‘g:ch

" ¢. Operator's* Address-

2229 Tomlynn Street, Richmond Virgim.a

Receipt Date

b Operator's* Phone No.:

sanbD

8043546437

d Special Handling Instructrons and addmonal information:

23230

- OPERATOR'S CERTIFICATION | hereby declare. thai,the contents of

trus,consignmen: are_fully. and accurately described above.by proper.shipping.name and are classified,

packed, marked and labeled, and are in all respects in proper condition for transport by highway according to appllcable international and government regulations, .
T

Print/Type.

e Operator's Name & Title: LDQQ\I C%%\qul\ g)’\

f.” Name and Address _
of Responsrble Agency:

g. [ Friavle; [X] Non-fnable' ] Both.

LS

* ’ : . .
~ REORDER ONLY THROUGH BFi / UARCO CONTRACT

' USEPA Region II,’ Edison, New Jersey 08817
- %fnable 100 %nonfnable

RETURN TO GENERATOR

“  Operator refers~t0'the company whlch owns, leases, epe‘raf‘es, controls, or supervises the facility being demolished or renovated, or the demolition or. renovation operation, or both.

@ 260-7208 5/53




' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -

If waste is asbestos waste, complete Sections I, I, L and IV. _
if waste is NOT asbestos waste, complete only Sections I, I and IIL. NO. 3 40 5 1 7

|
%
" a. Generator Name: _ USEPA Regdon 11 . b. Generating Location: __Bossert Manufacturing Site
" c.Address____ 2890 Woodbridge d. Address: ___ 1002 Oswego Strest
¥ .
Edigon, ¥J 02817 - Dtica, NY 13502 |
e. Phone No.: 732-591-2278 f. Phone No.: 315-734~1394 - , -
If owper of the generating facility differs from the generator, provide: : : :
: g. Owner's Name: . - h. Owner's Phone No.:
. E : ‘ Containers DM - METAL DRUM
i.- BFI WASTE CODE ‘ gp i EAL:%STIC DRUM
L Desc}iption of Waste: _Non=Friable Agbestos k. Quantity Unts No. TYPE |[BA-6MIL. PIWAEAI"LC BAG
' or
o = ¢ T -TRUCK
. ' ; _ OOO*\‘:}O B 01 T |{o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or - UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 26§ and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 Y C e 'Y® - CUBIC YARDS
s - N . } - O _-OTHER
Generator Authorized Agent Name jgnpture

Shipmerit Date

For Emergency Eesponse:
T ’ 3

SR e
X R e “ e 2 — AL, ’} b ' i i b R R MR e I o
. TRANSPORTER I TRANSPORTER I
a. Name: _Hazmat Environmental Group, Inec. h. Name: —
b. Address: __ 60 Commerce Drive i. Address: - )

Buffalo, NY 14218

c. Driver Name/Title: ﬁ! Jel ik }’( }" 5’%‘4@ 1@ v W j. Driver Name/Title:

. PRINT/TYPE PRINT/TYPE
d. Phone No.: __716-827~7200 - e. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle License No./State: fgf "‘?f ?tf (ﬁ’%} m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. - Acknowledgement of Receipt of Materials. -

Y

Driver Signature £

£ Acl21

Shipment Date

P
f‘/i? O g

e e S

a. Site Name: ___ Nisgara Recyecling, Inc. c. PhoneNo.: _ 716-285=~3344

b. Physical Address: _96th St. & Miapars Falls Blvd. d. Mailing Adc;.lress
Hiagara Falls. Y 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my k“néwledge' the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

- a. Operator's* Name: __EarthTech ‘ b. Operator's* Phone No.: 804-354~56437
’c. Operator's* Address: __2229 Tomlynn Street, Richmend, Virginia 23230 ’

. . tSpeciaI Handling Instructions and additional information:

1

: OPERATOR'S CERTIFICAﬂON: } hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
- packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. L L e

o ‘:}’ » ‘-";‘,’l.~ T:\, - - "'? '
- '@, Operators* Name & Title: LQ <L) [ R TN LY As\ - *fl% 4y ¢
: Print/Type i LAY N Opérator's Signature

it Na.me'and Address ¥ .
> of Responsibie Agency: - USEPA Reglon 11, Edison, New Jersey 08817

++ g.[] Friabte; K] Non-friable;; [ Both %friable 100 % nontriable
2 * ~Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolished or renovated, or the demolition or renovation ope’ /

" REORDER ONLY THROUGH BFI/ UARCO CONTRACT  GENERATOR RETAIN

Ll .




NON HAZARDOUS SPECIAI. WASTE & ASBESTOS MANIFEST

If waste is asbestos waste,. complete Sectrons LI, and IV.
If waste is NOT asoestos waste, compiets only Sections I, I and IIL No' 3 4 0 5 1 7

" a. Generator Name: USEPA Region 18 S b. Generating L_ocaﬂon Bossert Manufacturing Site
c. Address - 2890° Woodbridge S __ d. Address; __ 1002 Oswego Street '
Edison, NJ 08817 S ‘,Utica, NY- - 13502 :
& Phone Nox___ 732-501-2278 . . - f. PhoneNo.:___ 315-734-1394
It owner of the generatlng faclllty differs from the generator prov:de': ' . ol S ' ‘
g OwnefsName AL SNV __h Owner'sPhone No.t, ... _
BF WASTE CODE S A 11 A . : | Containers . -~ |DM=-METALDRUM . -
: L 0 SN N U 30 I - . A gP S'A'?;STIC DRUM
i Desc,iption of Waste: Non-Friable Asbestos °  y Quantty _~ uis No:. _TYPE |BA-6MIL. PLAST|I=C BAG
o : T o o T T T3 . of WRA
' | : ’ . { |, T -TRUCK
, . _ ; OOOSO _0 11l 1T o -OTHER = -
" GENERATOR'S CERTIFICATION: I'hereby certify that the above named material is not a hazardous wéste as defined by 20 CFR PartBB1 or . TUUNITS
any applicable state law, has been. properly described, classified and packaged, and is in. proper condition for transportation according to - | P .- POUNDS
~gpplicablé regulations; AND, if the waste is a treatment residue of a previously restricted hazardous Waste subject to the Land Disposal | Y - YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requnrements of 40 CFR Part 268 and is no longer a Y CUBIC METERS.
. hazardouswasteasdefmedbyMCFR Part 26 \ . . e - . |¥* -cuBIC YARDS
lm\ao Bogine B [ONARE _

Genera?m Authorized Agent Name

Shipment Date
Resonse'- P ‘

TRANSPORTERT . "= | = & .  TRANSPORTER I

a Name: _Hazmat Environmental Group, Inc. . In Name: __ o : ~ L.
. - - . R . @ . i
b. Address: __ 60 -Commerce Drive N Lt | i -Address; .

Buffalo. NY 14218

c. Dnver Name/'l"tle -77107' //}/ A 0/%64 B -ﬂDriver ll\lame/'l'ltle:'

"~ PRINT/TYPE

PRINT/TYPE ) ) . . :
d. Phone No.: 716-827—7200 . e. Truck No.: k Phone No . . . 1 TruckNo.
- £ Vehicle Ltcense NoJState /0 /( 5' //74, M m Vehrcle chense No. /State A ' B
Acknowledgement of Recelpt of Matenals _ : . . Acknowledgement of Recerpt of Matenals

‘a. Site Name: Niaeara Recycling» e g PhoneNo. 716- 285-3344 | |
b. Physical _Address 56th St. & N:Lagara Falls Blvd. d. Mamng Address e _ ‘ ’
- Niagara Falls, NY ;.14304 ‘

e. Discrepancy Indication Space: R R

| hereby certlfy that the. above named material has been accepted and to the best of my knowledge the foregoing ls true and accurate.

; Dam Sm’c‘c ~ Pom xYooﬁ B azc'-l e 8  san 6D

Name of Authorized Agent Signature ) ReceiptD'ate'

mgg,{“ R

a. Operators Name EarthTech . . ez »b. Operator's* Phone No"— ’804 35§ 6&.37

D P A -
e Operator's Address '~2229 Tomlynn Street, Richmond, Virginia 23230 L *
d. Special Handling Instructroneand addmonal mtorrnatlon e .

OPERATOR'S CERTIFICATION ?l hereby declare that the contents of this consrgnment are fully and accurately descnbed above by proper shipping name and are classrt" ed

packed marked and labeled, and are in all respects in proper-condition for transport by highway according to applicable intematiorial and government regulations. =
(a
e. Operator‘s Namé'& Title: LQE!_Q‘)\\ CQ\Q \?‘Q \l .' ?A‘\ F IR
PrintType - . Opérator‘sélnature Date
£ Name anH Address .
of Responstble Agency* USEPA Region 11, Edison, New Jersey 08817 o ‘ o
' g [] Fnable'; , K] Non-tiable; -[] Both ___ %friable__ 100 % nonfrizble

Tk

RETURNTOGENEHATOR L T @ —

t o /"



s

. - ¢. Address

. a. Generator Name:

USHK Begion 1X
2890 Woodbridge

b.

NON HAZARDOUS SPECIAL

If waste is asbestos waste, complete Sections I, I, M and IV.
If waste is NOT asbestos waste, complete only Sections 1, I and III.

STE & ASBESTOS MANIFEST
No. 340519

Generating Location: __ Bosgere Matwfacturing Site

d. Address: 1062 Oswego Straet
Edigon, KJ 08817 Utica, MY 13502
e.. Phone No.: 732-591-2278 f. Phone No.: 3i5-734~-1394
If owner of the generating facility differs from the generator, provide:
g. Owner’s Name: _ h. Owner's Phone No.:
.S =
i Containers DM - METAL DROM. .
i. BFIWASTE CODE ‘ gp - gLﬁc\;STIC BRUM
- BA
j. Description of Waste: _ Non=Friable Asbestos k. Quantity s _No. TYPE |BA -6MIL PLASTIC BAG
' or
. N ™ T -TRUCK
OO 0|1 T [|o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named matérial is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation accerding to P -POUNDS
applicable regulations; AND, if the. waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M3 - CUBIC METERS
Tdous waste as defined by 40 CFR Part 26 Y* -cuBIC YARDS |
Ape P = O -OTHER
Pk V. dﬁﬂmgd \ug ). ’A\}v_ Cled \BAR

" b. Address:

c. Operator's* Address:

~a. Operator's* Name:

K Qd. Special Hendﬁng Instructions and additional information:

v.e. Operator's Name & Title:

. REORDER ONLY THROUGH BELZUARCO CONTRACT

' Generator Authorized Agent Name

TRANSPORTER I
a. Name: Bazmat Environmental Croup, Inc.

60 Commerce Drive
Buffalo, NY 14218

c. Driver Name/Title: 774?&7?{ ¥ T (4 %ﬁ»(»’d @/&u

7116-827-7200 "o tgone: ATL-¥ |

e. Truck No.:

- ? e ‘F i

1. Vehicle License No./State:’ 5 ’ fg/’
wledgement of Receipt of Majerials.

Mé!g

d. Phone No.:

Adae  por Pmargencs Ees'

s Shipment Date

SSeiiangd

TRANSPORTERH
h. Name:
i. Address:
r;}j. Driver Name/Title:
PRINT/TYPE

k. Phone No.: I. Truck No.:

m. Vehicle License No./Stete:

Acknowledgement of Receipt of Materials. =

Ship ment Date

‘Eiagafa Eeeyt’ﬁng. Inc.

716-285~3344

¢. Phone No.:

a. Site Nam/ef‘

d. Mailing Address

Hiagara Pe.lls. 14304 -

e. Discrepancy Indication Space.

~i:hereby certify-that the above-named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent

EarthTech

Recsipt Date

b. Operator's* Phone No.: MQET

2229 I‘un!.ynn Street, Richmond, Virginia

23230

PERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
acked marked, and labeled, and are in all respects in proper condition for transport by hlghway according to apphcable mtematlonal and govemment regulations.

d“m\,

Mo, a c\

S

..,ﬁ

-«-'-i -,

}J\

" e
\J,{g“

».

ﬁ

‘smi (’..‘h” '*u-..f}‘a“ X

. Name and Address
) of Responsible Agency:

USEPA Regiun 11, Edison, New Jersey 08817

”Operator‘@gnah)r& s

k,.

g. E] Fnable X7 Non-friable; EJ Both % friable

100

GENERATOR RETAIN

% nonfriable

Qperator refers to the company which owns, Ieases, operates, controls, or supervises the facility being demolighed or renovated, or the demoiition or renovation operation, or both,

0

{

@ 260-7208 5/93 .
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

- waste is asbestos waste, oomplete Sections I, 0 m and V. )
If waste is NOT ashestos waste, complete only Sections 1, T and IIL. NO 3 4 0 5 1 9

a?Generator Name: USEPA RegionII - b. Generating Location: __Bossert Manufacturing Site
Qg Address © 2890 WOOdbridse - . Address: 1002 Oswego' Street -
5‘ ' Edison, NJ 08817 T Utica, NY 13502
o - — : . -
e PhoneNo 732"591'227’8 L - . f Phone No:__. 315 734-—1394
If owper of the generatrng facuhty dn‘fers from the generator provrde‘: - K o ' - :
g Owner'sName 4 -5_ N »’ = M ;. h ane’r’s‘Phon_e'No.,:_ I
. A P . K A . 117711 I “containers - - DM - METAL DRUM
BH WASTE CODE . N v . y N .i,' . . - ‘ . i , ..‘ . 4 - A N i . . . _ § A“-. ,. . ) . gp - SLAAésTlc DRUM
j: Des‘crip'tion of Waste: ‘.ﬁQﬁ-Friéb_le Asbestos - K Quanty: -~ uis° No. © TYPE- |BA-6MIL PLWA':?AFAC BAG
: AT S O T A A g - or "
e e e L — . BRI VNG ¥ et il 4 sk --TRUCK . L ]
4 i .- . Lol ' , _Ol- {TJ}0. -OTHER .~
- GENERATOR'S CEFITI?‘ICATJQN I hereby: cemfythatthe &hove. na#\ed matenal is notahaz‘ardous wasteasdefrned by40CFRPat281of . UNITS '
any applicable state law, has ben properly described, classified and packaged and Bin. proper congition for transportation--according to.lp i POUNDS
applicable regulations; AND if the waste'is a treatment residue of a previously restricted hazardous waste-subject to the Land Disposal  |Y - YARDS
Restrictions, | certify and warrant that the waste has been reated in accordance with the reqmrements of 40 CFR Part 268 andis nolongera - Ma CUBIC METERS
hﬁardous waste as defined by 40 CFR Part 2 v - CUBIC YARDS
i . - : O _-OTHER
GeneratorAuﬂ‘lonzed Agent Name : » Shipmént Date S e R !

 TRANSPORTERT - |
a..Name:: Hazmat Environmental Group, Inc. O l’*h.“N'ame: : )
b Address: 60 Commerce Drive Lo ) e Address: - . AN,
f?} - Buffalo, NY 14218 . ‘ e o '
~‘c‘,uDrlverNamefl’ltie ; MOT# y \7- o /;4444 éfo/ (2 )j, Driver‘Nar"nefrtle; .
) ‘PRINT/TYPE - : 6‘ R N PFthTITYPE B
»d Phone No:: 716"827"7200 e Truck No.: ﬁTL" k Phone No I - TruckNo
- f Vehrcle License NoJState /0X 54(?5 W}/ | m Vehlcle License No. /State. , _ :
Ack wledgement of Recelpt of Majerials. IRUTE Ack_nowledgement of Receipt of Materials. ;-

Driver Sr eture

Shipment Date

a. Site Name?_ Niaga’ra Recy‘:ung’ Ingt - . Phone No.: 716-—285—3344 T
b. PhySicat Address: 56th St. & Niagara Falls B]-Vd _ o Mailing Address , . R :
- , Nijara Falls, NY 14304 . SR , 5 e e
‘ ST o T : . ) RN

e Drscrepancy lndrcatron Space:; -~ e .

I hereby certify that the above named materlal has beerr accepted and to the best of my knowledge the foregomg is true and accurate

PomScQtt poxmﬁcott COEIER] <aned

Name ofAuthonzedAgent C Slgnature o _ Receipt Date

. a. Operator's* Name: EarthTech '- ‘ o __'b. Operators Phone No ftQéﬁ'il:t—ﬁA’&?

e T it et
i e S A ey e, e e i

d Speé‘al Handlmg lnstructlons and addmonal mfermatuen ----- e i S o o "“""’““"“"”f“‘“ﬁ“% : .

" OPERATOR'S CERTIFICATION l hereby declare that the oontents of this consxgnmem are fully and accurately described above by proper shipping name and are c!assmed
packed marked; andlabeled and are in all respects in Rroper coqdmon fortransport by highway according to apphcable mtematlonal and govemment régulations.

. e Operator‘s Name & Titie: &Q@\ \\ Q\qu}x\ \ Q p\ nfi‘@ |

f Name and Address '
ofResponsrble Agency:’ USEPA Region 11, Edlson, New Jersey 08817

- .’.«. .

o D Friable; IEJ Non-fnabte E] Both__ . ° 2%tnable - 100 i ‘/"‘nonfriabie" el e el L

*

Operator refers to the' company which owns leases, operates controls or supervises the facrhty belng demollshed or renovated or the demolition or renovatlon operation, or both.

-

' REORDERONLYTHROUGHBFI[UARCOCONTRACT o : RETURN TO GENERATOR S e : - , @ zs'wédssxss |




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. N o 3 6 7 5 3 3
If waste is NOT asbestos waste, complete only Sections 1, Il and 11 .

ERA neratey ompletos allof Sectiont) ., i i 4

e

ﬁosaeri Manufacturing Site

i

SEPA Peglon 11

e

a. Generator Name: b. Generating Location:
2890 Hoodbridge ) 1002 Oswego Street
¢. Address d. Address:
Edigon, New Jersey 08817 ' Deica, NY 13527
732-591-2278 315-734-1394
e. Phone No.:

f. Phone No.:
If owner of the generating facility differs from the generator, provide: B

g. Owner's Name: h. Owner's Phone No.:
PE
i Containers DM - METAL DRUM
i. BFI WASTE CODE Bp - PL%STIC DRUM
. B -BA
-~ o
j. Description of Waste: Ron-Friable Asbestos . k. Quantity Units No. TYPE |BA -6MIL. PIWAl%'\IE’C BAG
or
P S e PN ¢y
) S > || T -TRUCK
bt [ert® | Yiree ] it \K 0 1 T O . OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste Jas been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261, v ' Y® - CUBIC YARDS
HL" i MR O -OTHER
SACK -D- &)m.»zmm B a«ﬂ D clr\x\,\ Uw::?|m A

Generator Authorized Agent Name Sigriature Shipment Date

TRANSPORTERT : TRANSPORTER II

Hazmat Eovirsnmental Croup, Inc.
a. Name: h. Name:
60 Commerce Drive .
b. Address: i. Address:

",
%

Buffalo, NY 14218

¢. Driver Name/Title: j- Driver Name/Title:
716-827-7200 PRINT/TYPE PRINT/TYPE
d. Phone No.: 16 72 e. Truck No.: / é i/ k. Phone No.: l. Truck No.:
1 GO 2
f. Vehicle License No./State: fing037 m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. : Acknowledgement of Receipt of Materials.

n

Shipment Date Driver Signature Shipment Date

St bl bvere 0|6l |7
- - 3

: 1IN eners ination site completes e4)
a. Site Name: ¢. Phone No.: 6-285-3

600 Niagara Falls Biwd., Same
b. Physical Address: 3600 ¥ gar - d. Mailing Address a

Nisgara PFalle, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent *  Signature Receipt Date

805-354-6437

a. Operator's* Name: * tiﬂf:ec’h b. Operator's* Phone No.:

2229 Tomiynn St., Richmond, Virginia 23230
c. Operator's* Address: !

d. Special Handling instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.
7 "‘ : l: © C : B

) Ty WD W . "',;\ u‘j. ' . RS i . Y N
e. Operator's* Name & Title: e 2.3 * o5 D WY ﬁ’”}' > R Y L e L] I’I’"‘I \li’]
Print/Type \ [N Operator's Signature ./'i‘ Date
f. Name and Address USEPA Region II, Pdison, New Jersey 08617 o
of Responsible Agency:

) : 100
g. [] Friable; E Non-friable; [ ] Both % friable % nonfriable

*  Operator refers to the company which owns, leases, operates, contrals, or supervises the facility being demolishdd or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT .~ . GENERATOR RETAIN - @ 260-7208 593




a. Generator Name: USEPA Region II

If waste is asbestos waste, complete Sections I, I1, Il and IV.
if waste is NOT asbestos waste, complete only Sections I, Hand IlI. .

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

No. 367533

T s B

b. Generating Location: Bossert Manufacturing Site

2890 Woodbridge .

1002 Oswego Street

c. Address d. Address:
Edison, New Jersey (8817 Utica, NY 13502
e. Phone No.: 732-591-2278 f. Phone No.: , 3:!5—734-13_9!’

-If owner of the generating facility differs from the generator, provide:

g. Owner's Name: _

h. Owner's Phone No.:

‘e

i. BFt WASTE CODE

ai P‘_é'gi:ription of Waste:

Astrictions, | certify and warrant that the waste

TYPE
Containers DM - METAL DRUM
. DP - PkgSTIC DRUM
. . ) B -B
Non-Friable Asbestos k. Quantity Uis _No. TYPE |BA -6 MIL. PLASTIC BAG
or WRAP
s T -TRUCK
| _ Joolazp| & [o]1]| =z |5 muk
GENERATOR'S CERTIFICATION: | he’reby"'cenify that the above narned material is not a hazardous waste as defined by 46 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M3 - CUBIC METERS
Y’ -CUBIC YARDS
'D \l l O -OTHER

Ol XAl

Sa;daus waste as defined by 40 CFR Part 261,
& A‘C’L D' %LMQN _

© Generator Authorized Agent Name

i

| TRANSPORTERT , :.

Shipment Date

: a.",:lame: Hazmat Environmental Croup, Inc. h. Name:
b. Address: __ 00 Commerce Drive i. Address:
Buffalo, NY 14218
c. Driver Name/Title: . j. Driver Namé)T itle:
d. Phone No.: 716~-827-7200 PHIN;HYI'T'ECK No.: / 6 L/ k. Phone No.: T

{f. Vehicle License No./State: f W qo 3 7

. Truck No.:

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

Acknaowledgement of Receipt of Materials.

4

ABR[TE| ,

Driver Signature

a. Site Name: Niagara Recycling, Inc.

Shipment Date

g

~3344

¢. Phone No.: 716-285

b. Physical Address: -

5600 Niagara Falls Blvd.

Same

d. Maifing Address

e. Discrepancy Indication Space:

'Niagéra: Falll“s, NY ¢ 14304 - oo o

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing ié true and accurate.

gy

?

bl 3] 2| 7|8

ent °

%

Name of Authorizefi X Signature

a. Operator's* Name: ___EarthTech

==

7 |
[ A\ STV //ﬂ/j)—w
: 7,

(Cutly. 6

b. Operator's*-Phone No.:

Recsipt Date

P =

8043546437

c. Operator's® Address: 2229 Tomlynn St., Richmond, Virginia

23230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified
packed, marked, and labeled, -and are in all respects in proper condition for transport by highway according to ggelicabie international and government.regulations.

e. Operator's® Name & Title: @Z@\L\ CCL(\%@ &\\ + Q}‘\ (/Qth&QQA« Cl RRNA

<
Operatr’

AN

| Print/Type s Signature . Date
} f. Name and Address
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817 :
g. [ Friavle; [E] Non-friable; [] Both % friable 100 o nonfriable
1]
*  Q@perator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
BEOFUSER ONLY THROUGH BF1 / UARCO CONTRACT RETURN TO GENERATOR @ 260-720B 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections L I, Il and IV.. - -
If waste is NOT asbestos waste, complete only Sections I, I and 1. No' 34 0 5 1 8 :

" a. Generator Name: __USEPA Region II b. Generating Location: __Bossert Mamnufacturing Site
c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Bdison, KJ 08817 Utica, NY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-13%4
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: , i h. Owner’s Phone No.:
: TYPE
i : Containers DM - METAL DRUM
i. BFI WASTE CODE gP - PLAGSTIC DRUM
. -BA
j. Description of Waste: _Nou~Friable Asbestos k. Quantity Uiis _No.  TYPE |[BA -6MIL. P‘%VASA"I’C BAG
or
S N T -TRUCK
, CAZEI b 011 T |[0 -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirémenits of 40 CFR Pgr‘_t‘ 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part.zeﬁ'.“ % . A Y® -CUBIC YARDS
a,.‘-* R? » f‘ﬁ'l‘i' ) N ™ o~ “;;:’l O - OTHER
Orca © By “Nad Db & A ek
i Shipment Dat
Genevrator Authorized Agent Name _ ’ tute For Emercency Response: pment Daf ,
R S 2 R e r-n
TRANSPORTER I TRANSPORTER II
a. Name: _Ragnmat Environmental Group, Inc. h. Name:
b. Address: __ 50 Commerce Drive i. Address:

Buffalo, ®Y 14218

¢. Driver Name/Title: ;é?f?«ﬁ??? }( - aT GM/‘# j- Driver Name/Title: |

PRINT/TYPE PRINT/TYPE
d. Phone No.: _ 716-827-7200 e. TruckNo: 7 - k. Phone No.: I. Truck No.:
- b
f. Vehicle License No./State: P 3 : 5 ?ﬁ ?é W;i} m. Vehicle License No./State: :
Aglggowledgement of Receipt of Materials. ’ Acknowledgement of Receipt of Materials.

2621295 .

Driver Signature

o ot 0

Driver Signature

o S

c. Phone No.: __716-265-3344
b. Physical Address: _36th St. & Niagara Falls Blvd. d. Mailing Address
Hiagare Palls, N¥ 14304

e. Discrepancy Indication Space_:
|.hereby certify that the abové named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

a. Site Name: __ Nisgara Becyglins. Ine,

Name of Au.morized Agent Signature Receipt Date

sy

RN Y

* a. Operator's” Name: garthTech : b. Operator's* Phone No.: - wfi4 37
c. Operator's* Address: __ 2229 Tomlynr Sireet, Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

-OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping hame and are classified,
: - packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appficable intemational and gevernment regulations.

.o )
T T 4

_ - Wig Sighiature - Date
{. Name and Address i :

of Responsible Agency: USEPA Region II, Edieon, Eew Jergey 08317

N g~ , -,
e. Operator's* Name & Title: g;;) Koiawd L os .‘-*x,?"‘{? N %X.;La\
Print/Type \ ST o T

" «g.- [} Friable; & Non-friable; [] Both % friable 100 % nonfriable
L

- Operator refers to the oompahy"which owns, leases, operates, controls, or supsrvises the facility being demolished or renovated, or the demolition or renovation aperation, or both.

-+ REORDER ONLY THROUGH BF! / UARCO CONTRACT - - GENERATOR RETAIN @ 2607208 580




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

‘It waste is asbestos waste ‘compléte Sections I, II, Mand1v. ) .
If waste is NOT asbestos waste, complete only Sections I, II and L NO- 2 A f'l 5 1 8

a. Generator Name: .
c. rAddress e 7890 Woodbri_g_
| __Bdison, NI 08817
e.%Phone No.: 732-—591-—2278

b. Generating Location: _7 Bossert hiartufac_:turinz Site
d. Address: '- 1002 O;iweg o Street
. Utica, NY 13502

. PhoreNo: . 315-734-1394

. EE . .
P, . PN - ed e e e - . LT

" h. Owner's Phorie No.: _

“g. Owner's Name:

"i. BFI WASTE CODE - Containers DM - METAL DRUM
- BFLWASTE COD B 8 2 - ‘ ‘ e P - PLASTIC DRUM
|, Description of Waste: _Non~Friable Asbestos . . |\ Quantiy . Uits _ No.. TYPE.|BA-6MIL. PIWASAI'I;C BAG
' T St ANl e 3 | . T -TRUCK
A S L - kzL)S ;@ 0 (1 T ||{O -OTHER
GENERATOR'S CERTlFlCATlON ! hereby certrly that the. above named matenal is not a frazardous waste as defined by 40 CFR Part 261 or . . UNITS
any applicable state law, has been. propérly descnhed, classified and packaged, and is in-proper condition for transportation accordingto [P - POUNDS -
applicable regulatioris; AND, If the waste 18-a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that'the. waste has been treated in accordance with the requxrements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
hazardous waste as defined by'40 CFFl Part r*\s. A Y®_ - CUBIC YARDS

Moo OBiARlE  loome

- Shipment Date. - : o ‘.
Emergency Response: o+ . . .

] G_enerator Authonze_cl Agent Name

]

2

TRANSPORTER I _ TRANSPORTER I

a Name: Hazmat Environmental Group. Inc. ’ _ _' h. Name: ' '

b.:Address __60 Commerce Drive - - ,'i. Address:

¢ Puffale,NY " -14218- o

¢’ Dnver Name/'l“ tle ; ﬁl 0; ;; /y 17‘ @A‘?’? @/4 " j.. Driver Name/Titte: .

+ PRINTAYPE ™ ‘ S : - " PRINT/TYPE

d. Phone No.: 716-'827-7200 e TruckNo: K /& - T | k PhoneNo.: L TruckNo:
 +. Vehicle License No.State: _PX 5 9‘ c;é @}" ) | m. Vehicle License NoState: ___ o
E Acknowledgement of Receipt of '_aterials. s 1 Acknowledgement of Receipt of Materials.

. 9M70 . [deZZF .

. DnverS ature i . - Shipment Date

a Site Narhe: M*ag&ra Recyelings ,I_nc"‘ T c. Phone No . =285-3344
4 R : ‘ :

b. Physxcal Address: 56th St. & Nlagdrd Fal].s Blvﬂ. d. Mallmg Address -
‘ Nijgara Falls, g 14304 s

6. Dlscrepancy Indrcatron Space e .
1 hereby certify that the above named matenal has been accepted and to the best of my knowledge the fore"gomg ls true and accurate

Mﬁ;ﬁ{ ;557'}/\ }(5‘(’@4’[4 *1’4{4 /9 k/ﬁl:!é“ '8, (ér i ;),"g;'«gfi'

Name of Authorized Ageht ’Slgnature Recsipt Date

.a. Operators* Name: __EarthTech - - ___ b. Operator's* ‘Phone No.: 804=354-6437
¢. Operator's* Address: __2229 . Tomlynn Street, Richmond Virginia 23230

. d. Speclal Handlmg Instructlons and add tlonal mformanon

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
Racked, marked, and labeled, and are in all respects in proper ‘condition for transport by highway aocordlng o applrcable mtematlonal and government regulations. ‘

,’-"ln
\ P S
»e Operator’s Name&Tltle LQ_QQ\\( ("”f'&x( x.\ gﬁ\ \ (N\ 6{:’\,&'3,\ - -ﬂ"r‘.g
Pnnt/T\me \ C—-" ‘s's"gnat'ure Date

?. Name and Address '
- of Responsible Agency: USEPA Rgglon II, Edison »_New Jerse Y 08817

9.0 Fnable E] Non-friable; E] Both _ %fnable 100 % nonfriable.

Y

Operator refers to the company which owns leases, operates controls, or supervrses the faclllty being demollshed or renovated or the demolition or renovation operatlon or both,

- REORDER ONLY THROUGH BFi/UAnoO OONTRACT . . BETURNTO GENERATOR : ,A ' @ 260-7208 5593




®

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
‘ If waste is asbestos waste, complete Sections I, II, Il and V. No. 3 8 7 5 0 8

If waste is NOT asbestos waste, complete only Sections I, Tand III. -

Bessert Hanufacturing Site

USEPA Regicn II

b. Generating Location:
1002 Oswegu Street

a. Generator Name:

2890 Woodbridge

¢. Address d. Address:
Edison, New Jersey 08817 Utica, NY 13502
~591- ~734-139
e. Phone No.: 132-591-2278 f. Phone No.: 315-73
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: “ h. Owner's Phone No.:
- TYPE
i ‘ Containers DM - METAL DRUM
i. BFI WASTE CODE ‘ BP - PL%STIC BRUM
1 . B -BA
j. Description of Waste: Sou-Frisble Asbestos k. Quantity Units No. TYPE |BA -6 MIL. P\I7VARSATIIDC BAG
- or
L P b g N
ad 1 T -TRUCK
,‘ OPREP ot T ||o_-othER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for fransportation according to - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal -YARDS
Restrictions, | certify and warrant that the waste tras.been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
h%rdous waste as definid by 40 CFR Part 261. N ; A\\W Y® - CUBIC YARDS
' SRR p . e k ; a7 W P O -OTHER
SAck ). tatmes adk D P RAR

Generator Authorized Agent Name Signature Shipment Date

e oy s "
%‘“‘ m%?n?@en?‘%ah' i

F e

TRANSPORTER I TRANSPORTER 11
Hozmat Envivormental Group, Inc. )
a. Name: ‘ h. Name:
b. Address: 63 cnmeilrce Drive i. Address:
Buffaleo, ¥Y 14218
¢. Driver Name/Title: j- Driver Name/Title: —
: PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827-7200 e. Truck No.: k. Phone No.: I. Truck No.:
S n i
f. Vehicle License No./State: floic87 m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
ﬂa" i N
I/ e e o
. y Ny Y ,:':,. . '._,-““"-U(%" .
Driver Signature Shipment Date

716-285-3344
¢. Phone No.:
b. Physical Address: 5600 Miagara Falls Blvd, 6. Maiing Address Sare
Nizgara Falls, RY 14304

a. Site Name: Klagara Recyeling, Inc.

-..e. Discrepancy.Indication Space: _. . __ I
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

EFarthTech N b. Operator's* Phone No.:
2229 Tomlynn St., Richmond, Virginia- 23230

“a.-Operator's* Name:

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper. shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

z,‘;i‘t\‘ ‘. . Z:‘a R \«T\C‘-’-\" i IS “‘ K 2 . N "'A A = [ = ‘1:\
. Operator's* Name & Title: £~ “"Ai N R “\\ ‘\t\\ '& s }\ PR e N L’L’ |‘~ H]m :]
Print/Type \ N Operator’s Signature P Date
f. Name and Address USEPA Region II, Edison, New Jersey 08817 -
of Responsible Agency:

A .
g. [ Friable; T] Non-friable; [ ] Both % friable 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

~ REORDER ONLY.THROUGH BFI/ UARCO CONTRACT . GENERATOR RETAIN : - , ® 20708500




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, IlT-and IV. ' No 3 8 7 5 0 8
If waste is NOT asbestos waste, complete only Sections I, IT and ITI. ®

USEPA Region II

Bossert Manufacturing Site

b. Generating Location:

Genévator Name: .
Rt Adgress 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, New Jersey 08817 _ _ Utica, NY 13502
e. Pﬁone No: 732-591-2278 ___f PhoneNo: 315-734-1394
If owner of the generatlng facnhty differs from the generator provrde:
" 6 Owner's Name: ] - h. Owner’s Phone No.:.
i ] TYPE
. o | Containers DM - METAL DRUM
i. BFl WASTE CODE g ' : | gp - EL%SHC DRUM -
. . Y \ L . . - BA
i, Description of Waste: __JoR—Friable Asbestosr ; . ‘% Quarity - -Y-unis  No.° ' TYPE' |BA -6MIL PLASTIC BAG
) ‘ - ) : . T -TRUCK
: - PPLOED |§| 041 T|lo -omheEr
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal -YARDS
Restrictions, | certify and warrant that the wast been treated in accordance with the requlrements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 2 1¥Y® - CUBIC YARDS
O -OTHER
Jrcr D. Paemed Ol

Generator Authorized Agent Name . Shipment Date

" » TRANSPORTER I b TRANSPORTER II

14
MName: HaZmat Envirommental Group, Inc. h. Name:
b. ‘Address: __ 60 Commerce Drive i. Address:
Buffalo, NY - 14218 ' v
¢. Driver Name/Title: FFGV\K PN j. Driver Name/T itle: ,
. PRINT/TYPE ‘CF' ) PRINT/TYPE

d. Phone No. __/16~827-7200 e. Truck No.: | k. Phone No.: . Truck No.:
f. Vehide License No.State: _T 10 9037 m. Vehicle License No./State:

. Acknowledgement of Receipt of Materials. , . - - .. ; I~ Acknowtedgement of Receipt of Materials.
o M (7 M

Driver Signature

a. SiteName: Niagara Recycling, Inc. o c. PhoneNe.: 716-285-3344

b. Phyéical Address: 5600 Niagara Falls Blwvd. lSame

Niagara Falls, NY 14304

d. Mailing Address

egpnscrepancy [ndication Space
Hl hereby certify that the above named material has been acgepted and to the best of my knowledge the foregoing is frue and accurate.

DQW\SCDL{ | Qa;m cott YA  <onbD

E Name of Authorized Agent Signature Receipt Date

. - . L L e plet .
a. Operators* Name: __EarthTech " b. Operator's* Phone No.: ___ 804~354-6437

c. Operator's* Addre\SS' 22‘29 "“romlynn S5t., Richmond, Virginia 23230

d. Special Handlmg Instructions. and additional mformatlon

" OPERATOR’S CERTIFICATION: ! hereby declare that the contents of thls con3|gnment are full& and accurately described above by ptoper shigping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway-according to algpLable mte,uggnonal and government regulations.

e. Operator's* Name & Title: 1&9 * C%\J‘*EQ\\ N \ﬁ\ % @W\ I E}Iil | &I §J

anfl' ype perato{’s Siginature Date
f. Name and Address
of Responsible Agency:

USEPA Region 11, Edlson, New Jersey 08817

g. [ Friabte; K] Non-riable! [ ] Both ___ % friable ___100 % nonfriable

4

'@ Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
i
REORDER ONLY THROUGH BF1 / UARCO CONTRACT RETURN TO GENERATOR ‘ @ 260-7208 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFE

If waste is asbestos waste, complete Sections I, II, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, I and IIL No' 3 S 7 5 0 9

USEPA Region II Bossert Manufacturing Site

a. Generator Name: i b. Generating Location:
2895 Woodbridge 1002 Oswege Street i
c. Address 2 ridg . d. Address: g
Edison, New Jersey 08817 Utica, RY 13502 ‘
. 732-591-2278 315~734~1394
e. Phone No:: . f. Phone No.: .
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: i h. Owner’s Phone No.:
TYPE
i. ASTE CODE Containers DM - METAL DRUM
i. BFIW, ) gP - Pkﬁ(\;‘STIC DRUM
vty -B
j. Description of Waste: Non-Friable Asbestos k. Quantity Units No. TYPE |BA -6 MIL. P‘INARSAI'liDC BAG
: or
b YR T -TRUCK
Okl 2 D o|t|| |T||T -Zouck
GENERATOR'’S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste, has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
hazardous waste as defined by 40 GFR Part 261. Y® - CUBIC YARDS
i N EUR PN : Y 2 N Y N O -OTHER
Jhace D Poagmen \wM D o EFFFE

Generator Authorized Agent Name Signjature Shipment Date

TRANSPORTER 1 ' TRANSPORTER I
Eammat Envirorcmentsl Gwoup, Inc.

h. Name:

ce Brive
b. Address: 66 comerc B i. Address:

Euffale, NY 14218

c. Driver Name/Title: / '"’"’ﬁ}" '3 0/{/#’{?’4 (M w’fj j. Driver Name/Title:

- PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827 7200 €. Truck No. ﬁ 72 64 k. Phone No.: I. Truck No.:
c‘ ;

f. Vehicle License No./State: m ¢?£ }/ m. Vehicle License No./State:

A wledgement of Receipt.of Materials. Acknowledgement of Receipt of Materials.

~ f,{’) p1.e7 OB Z[4 78
n

Dnver Signature 7 Shipment Date Driver Signature Shipment Date

o Site Name: ‘siagara ‘%ecycling, Inc. ¢ Phone No- 716n?85~3346
0 Biagara Fell: . aca

b. Physical Address: 5600 uiag Fells Blvd d. Mailing Address Sam

Niagara Falls, BY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepied and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's® Name: Earshlech b. Operators* Phone No.: 804-354-6437

2229 Tomlynn St., Richmond, Virginiz 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transporl by highway according to applicable interational and government regulations.

) \ { .

e. Operators* Name & Title: __ %=~ "=.'™} "~ ~=wit 4 - A - HENERE
Print/Type X \ Operator's Signature 2 Date
f. Name and Address USEPA Region II, Edison, New Jersey 08517
of Responsible Agency:
. 108
9. D Friable; ﬁ Non-friable; [:| Both % friable % nonfriable

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BF /UARCO CONTRACT GENERATOR RETAIN o @ 207208500




- NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, IIl and IV. N o 3 6 7 5 0 8 .
If waste is NOT asbestos waste, complete only Sections I, I and IIL. .

USEPA Region II Bossert Manufacturing Site

a. ‘eGenerator Name: b. Generating Location:
4
T
c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
5 e Edison, New Jersey 08817 Utica, NY 13502
e. Phone No,: 732‘59,1-2278 . f. Phone No.: _ 3 15-734-139[‘
: -
It owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
TYPE
i ASTE CODE Containers DM - METAL DRUM
h BRIWAS C-Q £ : SP - ELIC\;STIC DRUM
- - L _BA ‘
. Description of Waste: __ Non-Friable Asbestos k. Quantity us _No.  TYPE |BA -6 MIL. PLASTIC BAG
) or
' ' T -TRUCK
” DI@Q%D I:] ojt T|[o_-OTHER
GENERATOR'S CERTIFICATION: | hereby certfy that the abové named material & not a hafardous waste a8 defined by 40 CFR Part 261 or UNIT
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste 0 ed in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 GFR Part 26 : Y® - CUBIC YARDS .

Ob '3\43(6\% O -OTHER

Shipment Date

Jace D. Reemon

Generator Authorized Agent Name

g ‘ orl
2 a1l Trar SHOT

e

o

T%ANSPORTW»EWR - TﬁANéPORTEh I
" a. Name;_Hazmat Environmental Group, Inc. h. Name:
* .b."Address: __ 60 Commerce Drive “ i. Address:
o Buffalg, NY 14218
| :‘::.:"Driver Name/Title: _ /M% 4 I OM (M V%’ j- Driver Name/Title:
4 Phone No._716-827-7200" PEIN:T:Eck No, KTZ-% | « PhoneNc: : T Truck Nos
f. Vehicle License No./State: _ p X 5 %75 w;y ; m. Vehicle License No./State:
wledgement of Receipt, of Materials. Acknowledgement of Receipt of Materials.
(] O7 | delz[475) . ,
. Shipment Date

Shipment Date

L V% = £ T s R

: i ' €., Phone No.: _, 71.6»"2»857'3344_4
* b. Physical Address: 5690 Niagara Falls Blvd. d. Mailing Address Same
Niagara Falls, NY 14304

a. Site Name: Niagaga i{ecycling,irlnc.l

€4

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Pom Scott pom\ eoH: OADA[9 sanéD

) Name of Authorized Agent Signature

Receipt Date

Q“n - L TR o o b T o et R R o (0 PR e
a:':Operatofs* Name: __BarthTech b. Operator's* Phone No.: __ 804=354-6437
¢. *Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

®

¥ .
d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and govemment regulations.

e. Operator's* Name~& Title: LE%\\ @L\;:&\.EQ \‘i \\ Q\V\ . M\\A &’ OYLS:A«\&; IO IS |2.|'“‘\| -{I gl
» o

Print/Type \ OpératorySignature Date
f. Name and Address ! .
. of Responsible Agéncy: 'USEPA Region II, Edison, New Jersey 08817

g. [] Friable; [X] Non-friable; [] Both % friable 100 o nonfriable

fmmm e s e -

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
’ .

* -

REORDER ONLY THROUGH BFI / UARCO CONTRACT _ - RETURN TO GENERATOR @ 260-7208 5/93




If waste is asbestos waste, complete Sections I, II, Il and IV. N o) 3 G 7 5 :j 2
If waste is NOT asbestos waste, complete only Sections I, Il and IiI. .
ERATOR ogions e AT el

Bossert Hagfécturiﬁg Site

USEPA Region II

a. Generator Name: b. Generating Location:
2890 ¥Woodbridge 1002 Oswego Street
¢. Address ° g d. Address: 8
Edison, New Jersey 08817 Utica, NY 13502
732-591~-2278 315-~734-1394
e. Phone No.: . f. Phone No.:
If owner of the generating facility differs from the generator, provide: - T
g. ‘Owner's Name: h. Owner’s Phone No.:
' IYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE Bp - PLgSTIC DRUM
- « B -BA
j. Description of Waste: Non-Friable Asbestos k. Quantity Units No. TYPE |BA -6 MIL. PI\;VAF'!S;I!’C BAG
) B P ; or
N | ‘{ ol1 7|1 -TRUCK
, ST M O - OTHER
GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject 1o the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M: - CUBIC METERS
rdous waste as defined by 40 CFR Part 261.. \,' t , Yo Y® -CUBIC YARDS
™ laas ~ wvdred D YT B o B O_-OTHER
Acc V. azmen saed D e T

Generator Authorized Agent Name Signé‘ture Shipment Date

TRANSPORTER I TRANSPORTER II
. Hazmat Bavironmental Group, Inc.
a. Name: h. Name:
. n .
Jb- Address: 60 Commerce Drive i. Address:
Buffalo, NY 14218
c. Driver Name/Title: ‘ : j. Driver Name/Title:
6~-827~7200 PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827 73 ©. Truck No.: /é l/ k. Phone No.: l. Truck No.:
f. Vehicle License No./State: g.‘ w f{ ~ m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
T s /
N =, :/-, f.. '/“:‘ et (»‘if oA D 6 ‘;2 5— ? g n.
Driver Signature "

Shipment Date Driver Signature Shipment Date

b L SiloasLiie i o
a. Site Name: Niagara Eeeyr;ling, Inc. ¢. Phone No.: 716-285-3344
b. Physical Address: d. Mailing Address

¥iagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knawledge the foregoing is true and accurate.

i
Name of Authorized Agent Signature

. . ReceiptDate

BarthTec b. Operator's* Phone No.:
222% Tomlynn St., Ricamonéd, Virginia 23230

a. Operator's” Name:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby: declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

ke ey F o RS RIS R =
e. Operators* Name & Title: L’k‘d\"’ A YR N L\ R N --“"'1\{ ) ,
Print/Type i L Operator's Signature (""‘[ Date
f. Name and Address USEPA Reglon 1I, Edison, New Jerzey 08817 W

of Responsible Agency:

v 160
g. [ Friabte; [*] Non-friable; [] Both % friable % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

. REORDER ONLY THROUGH BFI / UARCO CONTRACT . GENERATOR RETAIN o ' . @ e

"




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
o ‘ | )
i i waste is asbestos waste, complete Sections I, 11, Il and IV. NOICE
i waﬁe is NOT asbestos waste, complete only Sections I, 1 and IIL. . ‘NO. 3 6 7 5 v 2

s
Fad

R

‘Bosgert Manufacturing Site

[

| a‘l;."Ge'nera?or Name: USEPA Regiom II " b. Generating Location:
o Address 2890 Woodbridge £y Addiesst 1002 Oswego Street
Edison, New Jersey 08817 Utica, NY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394

if owner of the generating facility differs from the generator, provide:

g. Owner's Name: i i h. Owner’s Phone No.:
IYPE
i. BFI WASTE CODE ‘ ‘ Containers DM - METAL DRUM
- . DP - PLASTIC DRUM
j. Description of Waste: Non-Friable Asbestos . k. Quantity o uns _No. T TYPE Hﬁﬁ_—?msncsm' T -
) Yoy # ‘ ; T* -TRUCK
R AR IOOBO@ 01 T ||lo_-otHER
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNH'
any applicable state law; has been properly described, classified and packaged, and is in proper condition- for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requlrements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 N Y® - CUBIC YARDS
O -OTHER
Jace D. No_  [OCRIERE
Generator Authorized Agent Name Signature Shipment Date
TRANSPORTER 1 . TRANSPORTER IT
a. Name: Hazmat Envi;:onment;al Group, Inc. h. Name:
b:Address: 60 Commerce Drive i. Address:
/ Buffalo, - 14218
§¢ . 0
c. Driver Name/Title: j- Driver Name/Title: e
PRINT/TYPE :
d. Phone No.: 716-827-7200 e. Truck No.: [ é l/ k. Phone No.: . Truck No.:
f. Vehicle License No./State: P W ?0 3 7 . m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. i Acknowledgement of Receipt of Materials.
A }W o[6[2[S]7]8]| ..
anve S nature\ » i ol

a. Sitt Name:; Niagara Recycling, Inc. c. Phone No.: 716-285-3344
b. Physical Address: 5600 Niagara Falls BlVd° d. Mailing Address Same
Niagara Falls, NY 14304 '

e. Discrepancy Indication Space: _
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

¢ Pam Scott Lo Jeott NEAGEAB|  <aned

@ gName of Authorized Agent Signature Receipt Date

a. Operator's* Name: ___EarthTech b. Operator's* Phone No.: 804-354~6437

¢ Operators® Address: 2229 Tomlynn St., Richmond, Virginia 123230

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and ] goyernment regulations.

e. Operator's* .Nam'e&TitIe: &‘P e Cg&%:@\\ \‘ (’2 N\ %,(C)W\
rint/Type

\ “~Operaors Sighature j ‘ -Date
f. Name and Address ) , . }
of Responsible Agency: USEPA-Region-H,-Edison, -New Jersey.-.-08817"... e o L s

g [J Friable; K] Nonriable; [ Both___~ ~ % friable__- 108 o nonfriable

4 .
Operator refars to the company which owns, leases, operates, controls, or supervises the faility being demolished or renovated, or the demolition or renovation operation, or both.

LY
W

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR | @ 260-7208 5/93




'REORDER ONLY THROUGH BFI / UARCOQ CONTRACT

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 1I, iT and IV. No 3 8 7 5 1 1

If waste is NOT asbestos waste, complste only Sections I, Il and IIL

N 8 o ection . .
USEPA Region 1I Bossert Uarufacturing Site

a. Generator Name:

2890 Yoodbridge

b. Generating Location:
i002 Oswego Street

c. Address . d. Address:
Edigon, New Jersey 08817 Utica, NY 13502
=591 315~734-13%4
e. Phone No.: 732-591-2278 f. Phone No.: 3
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: . h. Owner's Phone No.;
TYPE
i BF E Containers DM - METAL DRUM
i. BFI WASTE COD Bp - PU(\_:‘STIC DRUM
- B -BA
i Description of Waste: __ 00 Friable Asbestos . k. Quantity e No.  TYPE |BA -6MIL PLASTIC BAG
- ) or
ST IR S N P T -TRUCK
LR N 01 T |G TRucK
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste p een treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
_hazardous waste as defined by 40 CFR Part 261; - i - Y® - CUBIC YARDS
. ‘ ‘ ) — 1. e |6 O -OTHER
Jace Do Rraanps B =RE
Generator Authorized Agent Name

Shipment Date

TRANSPORTER I TRANSPORTER 11
Hazoat Buvironmental Group, inc.

a. Name h. Name:

e
b. Address: 60 Coumerce Drive i. Address:

Buffalo, RY 14218
TI7wmOTE Y T aagami)

- j. Driver Name/Title:

¢. Driver Name/Title:

PRINT/TYPE s, ] PRINT/TYPE
d. Phone No.: 716-827-7200 v 'I;l;u,cjzl/gNo.:/i ?Z.- {7{ k. Phone No.: . Truck No.:
L 7
f. Vehicle License No./State: /j‘% 4 f” ("A / *’f / m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

w0 e [CETETE
‘Driyers/inature -

ection- 11

Shipment Date
0

Driver Signature

Shipment Date

T
o, Phone No. 716-285-33454

b. Physical Address: 3600 Wiagara Falls Blivd. d. Mailing Address

Viagara Fells, NY 14304

a. Site Name: Nisgara R”'”Y“liﬂg' Inc.

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name:

x::artyh'l‘sach b. Operator's* Phone No.:
2229 Tomlvnn 3t,., Richmord, Virginian 23230

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

Y T j{ L i e .: :‘,." . . '.F -t S T B 2 —
e. Operator's* Name & Title: _ & "= .y ° ™ W ™f %W > . el VLN -FT- _j‘w;pl 7]
Print/Type 3 3 QOperator's Signature 77 Date
f. Name and Address USEP4 Region I, Edison, New Jersey 08217
of Responsible Agency:
g. [ Friable; Bl Non-friable; [_] Both % friable 100 % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

~ GENERATORRETAIN - D 07208555




NON;HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV. No. 3 G 7 5 1 1
If waste is NOT asbestos waste, complete only Sections I, I and III.

Bossert Manufacturing Site

- a. Generator Name: USEPA Region 11 b. Generating Location: _

P . ® )
c. Address 2890 Woodbridge 4 Address: 1002 Oswego Street | -
Edison, New Jersey 08817 Utica, NY 13502 T
6. Phone No.: 732-59 1—2 278 7 f. Phone No: 315-734-1394
If owner of the generatmg facmty differs from the generator prowde:
g. Owner's Name: e : h. Owner's Phone No.: -
. . .| : TYPE
. E . |1 1. 1 | . Containers DM - METAL DRUM
BFI WASTE COD ' | ' 1 L DP - gkgSTlC DRUM
- j : . . : . o , R S B -
i. Description of Waste: __Non-Friable Asbestos : k Quanity - uws No.  TYPE |BA -6MIL PLASTIC BAG
: ‘ B g b b A as i - or
A . . Loy o AN . T ~TRUCK
GENEBATOR S CERTIFICATION | hereby certify that the above named material is nota hazardous waste as defined by 40 CFR Part 261 or UNITS
any apphoable state law, has been properly described, .classified and packaged, and is in proper condition for transportation according to. P- - POUNDS
applicable regulations; AND, if'the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y - YARDS
Restrictions, | éertify and warrant that the waste been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a ~CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 ) ) ) }JUBIC YARDS
i . i . O - OTHER -
e D Wapmpd D o PBREPR ,:

Generator Authorized Agent Name . gndture T ' ‘ Shipment Date

- TRANSPORTERI = , ' TRANSPORTERII /
a Name: Hazmat Environmental Group, Inc. - h. Name:
b. Address: __ 60 Comerce. Drive i Address:

Buffalo, NY 14218

¢. Driver Name/Title: ; /’707# }/ ‘7- 0’%@ @4/ ’Ag)j Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.: 716"827'2200 @ Truck No_; £7Z" k. Phone No.: ‘ . Truck No.:
f. Vehicle License No./State:. ‘ /k Sngm ; m. Vehicle License No./State: .
Acknowledgement of Reoe|pt of tenals Acknowledgement of Receipt of Materials.

, G (O . OIS,

Niagara Recycling, Inc. c. Phone No:  116-285-3344 , t

a. Site Name:

b. Physical Address: _ 5600 _Niagara Falls Blvd. d. Mailing Address Same
Niagara Falls, NY . 14304 '

N

e. Discrepancy Indication Space

| hereby certify that the above named materiat has been accepted and to the best of my knowledge the foregoing is true and accurate.

‘ . %
) Q:)YY\ SCQH: p&“m XCEH:  0E25198 cantD .

Signature Receipt Date ) @

a. Operatofe' Neme: EarthTech . ' b. Operator's* Phone No.: 804-354-6437

¢. Operators* Address: ' 2?229 Tomlynn St., Richmond, V?‘.rginia 23230

d. Special Handling. Instmctions;‘ and additional information:

OPERATOR’S CERTIFICATION: "i hereby dectare that the contents of thiis consignment are fully and accurately described abave by proper shipping name and are classmed

packed, marked, and labeled, and are in all respects in proper condition for transport by hIghway according to apphcable international ancl_govemn;ent regulations.

e. Operator's* Name & Title: L,Qg@\) C'GSES @\& QM’\ - &h

PrmVT ype Operator’s Sighature: — 6 Date

f. Name and Address . :
USEPA Reglon II, Edison, New Jersey 08817

of Responsible Agency:

0. [ Friable; (X Non-friablé; - [] Bots __wifriable___ 100 o nontriavle

*

Qperat‘or refers to the company \fvhich owns, leases, operates, controls, or supervises the facility being demotished or renovated, or the demolition or renovation operation, orboth.

<F

fl

8

REQRDER ONLY THROUGH BFi / UAROO CONTRACT RE.TU RN TO GENERATOR @ 260-7208 5/9_3 ’




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. No. 3 8 7 5 1 2

If waste is NOT asbestos waste, complete only Sections I, I and IIL

e
Borsert Manufacturing Site

ﬁSEPA ﬁegion i1

a. Generator Name:

2890 Woodbridge

b. Generating Location:
1002 Qswege Street

c. Address - d. Address:
Edison, New Jergey 0OBBi7 Utica, KY 13502
732591~ ) 15-734-1394
e. Phone No.: 732-591-2278 f. Phone No.: 3 5 73.
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: 2 h. Owner's Phone No.:
? ' IYPE
i. BFI WASTE CODE ‘ Containers DM - METAL DRUM
- B STECO : DP - E,‘Z\AG.STIC DRUM
e . B -
i, Description of Waste: __0u-Friable Asbestos k. Quantity i No. TYPE |BA-6MIL PLASTICBAG
- pu or
OO 3 s |1 ¢ [{T -TRUCK
-~ O -OTHER
GENERATOR'S CERTIFICAT!ON I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
,  applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wasf been tr ed in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
waste as defined by 40 csn Part 2 Y® - CUBIC YARDS
# & O -OTHER
i‘j‘;\: TL n‘-‘\—-\ o Ao G
Generator Authorized Agent Name Slg Yature Shipment Date

TANSPO:RTER I | TRANSPORTER I

a. Name: Hezmat Environmental Croup, Inc. h. Name:
b. Address: __ 00 Commerce Drive i. Address:
Buffale, BY 14218
.

¢. Driver Name/Title: : :”707;?/}/ T O&"{Jﬁ éfff&‘lﬁ(') j. Driver Name/Title:

' PRINTITYPE PRINT/TYPE
d. Phone No.: 716-827-7200 — {p k. Phone No.: _ l. Truck No.:
f. Vehicle License No./State: p X< 4&‘? A] ,-j m. Vehicle License No./State:

- Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
,&éﬁw C}/ O646171¢ n.
Driver Signature Shipment Date

Driver Signature

Niagara eycling s Inc. 716-285-3344

a. Site Name: c. Phone No.:

56{5{) Niagara Fa}.}.s Blvd. 8. Mailing Address Same
Nisgsra Falls, RY 14304

b. Physical Address:

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

ZarthTech 806~356-6437

a. Operator's* Name: b. Operator's* Phone No.:
2229 Tomlynmn St., Richmond, Virginia 23230

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: 7 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified
packed, marked, and labeled, and are in.all respects in proper condition for transport by highway according. to- apphcable |ntemat|onal and government regulations.

by

e. Operator's* Nﬁme & Title: A"‘“‘ e | ¢ b a0, AN | LA I 1 o L -
Print/Type ! 5 . Offerator's, Slgnature ( ;L Date
f. Name and Address ' 7

USEPA Region 1I, Bdison, New Jersey 08317 -

g. [ Friable; 5] Non-friable; [] Both % triable 100 % nonfriable

of Responsible Agency:

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both:

. REORDERONLY THROUGH BFI/UARCOCONTRACT .. GENERATOR RETAIN R , - @ 07208




e

B

®

If waste is NOT asbestos

o Yy

If waste is asbestos waste, oomplete Sections L, I, IlT and IV.
waste, complete only Section

s I, M and 1.

Ty

T

=

- NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFE’ST
- 0. 36

7512

o

If owner of the generating facili{y differs from the generator, provide: V

g. Owner's Name:

§_ GeneratorName: USEPA Region II b. Generating Location: Bossert Manufacturing Site
% . ddress 2890 WOOdbridge d' Address: 1002 Oswego Street
' Edison, New Jersey 08817 ~ Utica, NY 413502
&
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-13%4

h. Owner’s Phone No.:

i. BFI WASTE CODE

j. Description of Waste:

Non~-Friable Asbestos

k. Qantify

Units

’}'

g
) 4 W

) R , N 4

A

%
)
B «!‘j 1

5T
g'

0

35

SN

PE

‘GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal

Restrictions, | certify and warrant that the wastg

LD ot

P

Containers DM - METAL DRUM
DP - PLASTIC DRUM
B -BAG
No. TYPE |BA -6MIL. PLASTIC BAG
- TRUCK AP
T -
01 T ||o -OTHER
UNITS
P -POUNDS
Y -YARDS

bR

Generator Authorized Agent Name

TRANSPORTER
a Wame: Hazmat Environmental Group, Inc.

{I,.;Address; 60 Commerce vDrive
ho¥ Buffalo, NY 14218

@~

¢. Driver Name/Title: ,77’-,’70 7—# y J»— 0;%44 é(/ m)} Driver Name/Title:

PRINT/TYPE

e. Truck N :ﬂz' %
f. Vehicle License NoJ/State: p X 5 4'?{ ' {;/},/ j

d. Phone No.;_716-827-7200

Acknowledgement of Receipt gfMaterials. -

-

AEHViEr;

al

Shipment Dat

e

blete

h. Name:

has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a

 hagardoug waste as defingd by 40 CFR Part :\
Tick V. Brama

M® - CUBIC METERS
Y® - CUBIC YARDS
O -OTHER

TRANSPORTER I

i. Address:

k. Phone No.:

PRINT/TYPE

m. Vehicle License No./State:

Truck No.:

- Acknowledgement offReceipt of Materials.

<M,

Q. -
Driver Signature /'

. Site Name: _ Niagara Recycling, Inc.

X Shipment Date -

CR

b. Physical Address: 5600 Niagaré Falls Blvd.
Niagara Falls, NY 14304
. Discrepan_cy Indication Spaég:

s

716-285-3344

Shipment Date *

6

¢. Phone No.:

d. Mailing Address

Same

th‘thScaHf

P ot

& [A][A

9

8

Name of Authorized Agent

EarthTech

Signature

Receipt Date

5 SRS 22

804-354-6437

I hereby certify that the abovj:e named material has been accepted and to the best of my knowledge the foregoing is true and accurate.
I .

sanbD

a. Operator's* Name: b. Operator's* Phone No.:
¢. Operator's* Address: 2229 Tomlynm-St., Richmond, Virginia  .23230 . .
d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are irlg_ll respects in proper coqdition for transport

by highway acoordirgﬂt@ppucgbiymgmational‘ and govemment regulations.

I ) P
e. Operator's* Name & Title: LQ&&D\l CCLSQ Reol|

Print/Type
it

m—-l*’;

P

f. Name and Address
of Responsible Agency:

ey .,‘_&&,_.ﬁ(- PR S

USEPA Region II, Edison, Hew Jersey i

Tean R i

4

408817

@ &%=\t

Date

g. [ Friabte; [X] Non-friabte; (] Both

% friable

100

——

% nozlﬁable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

RETURN TO GENERATOR

v REORDER ONLY THROUGH BFI / UARCO CONTRACT

@ 260-7208 5/63




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

No. 367513
e . i
b. Generating Location: Manufzcturing Site
1002 Dswego Street

If waste is asbestos waste, complete Sections I, I, Il and IV.

R

a. Generator Name: USEPA Region Iz
2890 Woodbridge

R

Bogsert

c. Address d. Address:
Edigon, New Jerszey 08817 Utica, NY 13502
e. Phone No.: 132-591-2278 . f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner’s Name: ' h. Owner’s Phone No.:
- TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE P - PLgSTlC DRUM
‘ B -BA
i. Description of Waste: __ou~Friable Asbestos k. Quantity wis _No. TYPE |BA-6MIL PLASTICBAG
) or
o - s .,
N [ T -TRUCK
P A K] (o ||| |z]|T - TRue
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been tregu}ad in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
ous waste ag defined by 40 CFR Part 26 i , Y® - CUBIC YARDS
‘:fg\CK f). \Ji ARMoN D. Q—o___\ el T O_-OTHER

i
Shipment Dat

A

NSP:

Generator Authorized Agent Name §igr§ature

TRANSPORTER 1
a Name: DBZmat Environmeptal Group, Inc. h. Name:
b. Address: 60 cmtca Drive i. Address:

Buffalo, NY 14218

c. Driver Name/Title: mngl j‘ 0’;4; ‘4’{ 4 (&’? HQ»‘_?} j. Driver Name/Title:

77 PRINT/TYPE % PRINT/TYPE
d. Phone No.: 716-827-7200 3; Truck No.: 197 £ ? k. Phone No.: I. Truck No.:
L ;
f. Vehicle License No./State: _. FX - 9’”; é @’X/ m. Vehicle License No./State:
wledgement of;l,eceipt of/MateriaIs. Acknowledgement of Receipt of Materials.
' ! oS
o Loy 1OFmy  [C[7TPBITE],

Driver Signature Shipment Date Driver Signature Shipment Date
- L — D

e

s - DESTINATION destntion s compleieS’e ) bt
a. Site Name: Niagara Recycling, Inc. ¢. Phone No.: 716-285-
5600 Rizsgara Falls Bivd. Same

b. Physical Address:

d. Mailing Address

Hiegara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature ’ Receipt Date

a. Operator's* Name: EarthTech b. Operator's* Phone No.:

2229 Tomlynn St., Richmond, Virginia 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international ahd goverment regulations.

e. Operator's® Name & Title: >~~~ R N ?\ R R LI {k I | “l ]
Print/Type 3 v Operator's Signature ' Date
f. A
Name and Address USEPA Region 1I, Edison, New Jersey 08817

of Responsible Agency:

g- D Friable; @ Non-friable; D Both % friable 160 % nonfriable

*  Operator refers to the‘company which owns, leases, operates, cantrols, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI / UARCO CONTRACT ) . GENERATOR RETAIN , o @ xonmem




£

M
?
»

4

ON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Tl and IV. No 3 6 7 5 1 3
If waste is NOT asbestos waste, complete only Sections I, I and I1I. . y

a. Generator Name: USEPA Region II b. Generating Location; __Bo8sert Manufacturing Site
c. Address ____ 2890 Woodbridge d. Address: 1002 Oswego Street
, - Edison, New Jersey 08817 o Utica, NY 13502
g -
4. Phone No.: 732-591-2278. __ . Phone No.: 315-734-1394
»_“-'. f owner of the generating ‘facilijty differs from the generator, provide:
g. Owner's Name: - _ “h. Owner's Phone No.:
. . TYPE
i. BFI WASTE CODE “‘ - : | Containers DM - METAL DRUM
l STEC gP - PLI-éSTIC DRUM
. Description of Waste: __ Non~Friable Asbestos k. Quantity uis No.  TYPE |BA-GMIL PLASTIC BAG
. ' or WRA
# Y T -TRUCK
RN CODED B] 0f1]{ 1T]||o -oOTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been tregted in accordance with the requirements of 40 CFR Part 268 and is no longer a M*® - CUBIC METERS
. pdous waste as defined by 40 CFR Part %M : Y® - CUBIC YARDS

Ack V. HN&"\N D. Q—Q__\ Jo cgo\% O_-OTHER

Generator Authorized Agent Name $ignhture : Si’\ipment Date

e TRANSPORTERI
‘% Name: Hazmat Environmental Group, Inc. h. Nare:
b. Address: ___60 Commerce Drive . i. Address:
Buffalo, NY 14218 A
¢. Driver Néme/T itle: ;M 076/ }/ J’OWJ ' @‘0/ ‘W j. Driver Name/Title:
4 . PRINT/TYPE PRINT/TYPE
d. Phone No.: _ 716-827-7200 e. Truck No.: I€7Z' k. Phone No.: . I. Truck No.:
1. Vehicle License No./State: PX5 ¢7€ @Z m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. ~ Acknowledgement of Receipt of Materials.
s et 0 oTo8TR)|.
Driver Signature Shipment Date Driver Signature

s S e S

a. Site Name: __Niagara Recycling, Ine., ¢ PhoneNo:__ 716-285-3344
b. Physical Address: ___ 9600 Niagara Falls Blvd. . d. Mailing Address Same
Niagara Falls, NY 14304

S T P T ’ W

~ e. Discrepancy Indication Space: ___ _ A .
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. ’

I kv | CARRES

Name of Authorized Adent * Signature Recsipt Date

b. Operator's* Phone No.: ____804-354-6437

a. Operator's* Name: EarthTech . ,
c. Operator's* Address: 2229 Tomlymnn St., Richmond, Virginia 23230

d. Special Handling Instructions and additiohal information:

OPERATOR’S CERTIFICATION: 1 héréby declare that the contents of this consighment are fully and accurately described above by proper shipping name and are classified,
packed, marked; and labeled, and are in alf respects in proper condition for transport by highway according to applicable international ang,qovemment regulations.

e. Operator's* Name & ;I'itle: L&Q\\ CCS"Q: \E)Q \\\ ¢ ':R N\ - .® (\D, w S.‘@Eﬂ@

| Operat fs‘%igﬁamre . . Date

) Print/Type M
f. Name and Address :
of Responsible Agency: USEPA Region 1I, Edison, New Jersey 08817

g2 Friate; Non-friable; [ ] Both % friable 100 o nonfriable

-

y

«i‘ Operator refers to the company which ownss, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REOCRDER ONLY THROUGH BFl / UARCO CONTRACT RETURN TO GENERATOR : ‘ @ 260-720B 5/93




~ e. Discrepancy Indication Space:

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, IT, l and IV. No 3 8 7 5 1 4
-

If waste is NOT asbestos waste, complete only Sections I, II and I
e

USEPA Reglom I1

Bosasrt Mamufaeturing Site
a. Generator Name:

2890 Woodbridge

b. Generating Location:
1002 Qewego Street

Y

¢. Address d. Address:
Edison, New Jersey 08817 Utdes, RY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
IYPE
i. DE Containers DM - METAL DRUM
. BFIWASTE CO DP - PLASTIC DRUM
B -BAG
j- Description of Waste: Non-Frisble Asbestos k. Quantity Units No. TYPE |BA -6MIL. PVL\‘IAF?;\I;!"C BAG
or
: E Y
EE IR T -TRUCK
‘ e I S B ot T |{o -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
abplicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
_hazardous waste as defined by 40 CFR Part 261 ' Y® - CUBIC YARDS
T . N G B O -OTHER
J &G\‘ ‘D. h@mﬁk) > D‘ Y%“M—. '% i \ 5 _u'.“,

Generator Authorized Agent Name Sigpature Shipment Date

TRANSPORTER I TRANSPORTER II

Hazmat Envirommental Group, Inc,.
a. Name: h. Name:
b. Address: 60 ¢ ;ce Drive i. Address:

Buffalo, KY 14218
¢. Driver Name/Title: 77#07?/ ’V f (}éf# ’64 W" ﬁfg

o

j. Driver Name/Title:

v

WYY 7 PRINT/TYPE . PRINT/TYPE
d. Phone No.: 716-827-7200 = e. Truck Ne.: ﬁ ?Z ?L k. Phone No.: I. Truck No.:
1 g ;
f. Vehicle License No./State: p X - %i/ é (My m. Vehicle License No./State:
Acknowledgement of Regeipt of Materials. Acknowledgement of Receipt of Materials.
. - Ad t ~ F
T, Vg [OT7IOHTE

1 -85
a Site Name: 1 i2gara Recyeling, Inc. ¢. PhoneNo.. 1 16—285-3344
i 1
b. Physical Address: 5600 Niagara Falls Blvd. d. Mailing Address Same

Niagara Falls, NY 14304

1 he}eby certify that the above named materialihz'as been aocepted and to the best of my kﬁdwlédge the f&égoing is true and accurate.

f.

Name of Authorized Agent Signature Receipt Date

S

EarthTech b. Operator's* Phone No.: 804-354-56437

2229 Tomlynn St., Richmond, Virginia 23230

a. Operator's® Name:

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper congdition for transport by highway according to applicable international and government regulations.

" “ ; ! S -' 1 C W ‘i‘\ H i\ e . ’. . - e = N 3 - -
e. Operator's* Name & Title: ‘\i\ - =y ' ESalN W A T HEBRNNE
Print/Type ] ’ Operatar's Signature - Date
f. Name and Address USEPA Region II, Edison, New Jersey 08817
of Responsible Agency:
g. l:] Friable; E Non-friablé; D Both % friable 10,0 % nonfriabie

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

| REORDERONLY THROUGHBFI/UARCOCONTRACT . GENERATOR RETAIN , - ® om085m




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, Il and IV. N o 3 6 7 5 1 4 E

If waste is NOT asbestos waste, complete only Sections I, II and III.

2 Generator Name: USEPA Region II 7 b, Genelgting Location: __ BOssert Manufacturing Site
¢ Address 2890 Woodbridge 7 7 d. Address: 1002 Oswego Street

4 Edison, New Jersey 08817 Utica, NY 13502

" . ~ B

e. Phone No.: 732-591-2278 > ~ f. Phone No.: + 315-734-1394

If owner of the generating facility differs from the gensrator, provide:

g. Owner's Name: : ' ' h. Owner’s Phone No.: ' : .
' [ i pr
i WAS L ) / J N 7 | . )Containers . 4 |DM-:METAL DRUM
.. BFI WASTE CODE EE I AT E % - - / DP - PLASTIC DRUM
‘ ; o B -BAG . .
j. Description of Waste: __ Non—Friable Asbestos k. Quanity s No.  TYPE |BA -6MIL PLASTIC BAG
N T -TRUCK
_ QYR 01 T]|o -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or ' NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
t applicable regulations; AND, If the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
., Restrictions, 1 centify and warrant that the waste hag been tregted in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
i‘.h,azardous waste as defined by 40 CFR Part 261% Y’ - CUBIC YARDS

Vack D. Naemon

; § Generator Authorized Agent Name Sigrature

D‘ \!Q O—\ CC\C\ té, O »-O,THERk

. Shipment Date

= T e s ~
SRR T o ~v~ % hed B e B R ¢ wafs 5, ’ Igls R i R f o & g,@é
TRANSPORTERI . _ TRANSPORTER I
a Name: Hazmat Environmental Group, Inc. | pame:
b. Address: __ 00 Commerce Drive i. ‘Address:
_ Buffalo, NY 14218 o ’
. ¢. DriverName/Titie: ; / ” 077/ / "J b OW W’ ?897 j- Driver Name/Title:
. PRINT/TYPE T . PRINT/TYPE
d. Phone No.: _ 716-827-7200 e. Truck Np: ﬂﬁ*?‘ | k. Phone No.: : , I Truck No.:
f. Vehicle License No./State: ‘, p X 5 ¢ 76 (' yj . m. Vehicle License No./State:
Acknowledgement of Receipt of zterials. ' -Acknowledgement of Receipt of Materials.
Dri Shi Driver Signature Shipment Date
ey 5 R R e e e - ;/:,” o

Site Name: Niagara l_ie;ycling, Inc.
b. Physical Address: 5600 Niagara Falls Blvd. d. Mailing Address Same
Niagara Falls, NY 14304 .

e. Discrepancy Indication Space: . .
| hereby certify that the above named material has been accepted and to th7f my knowledge the foregoing is true and accurate.

1. /(}/4:/\4\/ %L,(;f(,d\f o A Mﬂ O "' 614} ?gr

Name of Authorized Agent Signature f ~ T
Sk . - T T——— j{:jﬁ'““ § s ) ; %) = P

. oberamr’s' Name: Ear%hTECh b. Operatops*.Phone No.:___804~354-6437

. ‘Operator's* Address: 22.,291 Tomlynn St., Richmond, Virginia 23230

%ﬁ S e
i

P
S

N o s

)
d. Special Handling Instructions and additional-information:

[ ) ) .
ORERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name -and are classified,
pagked, marked, and labeled, and are in all respects in proper condition for transport by hjgl1way according to applicable international and | govemment regulations.

: ’ c - D ] R =Y - = - .
eT-.‘S'Operator’s* Name & Title: K LQ-X\EJ\\ CQSQ*’ @ \\ \\\k'b\. \i K\(O‘\ &@L LDh IBI \l ilz ;I
Print/Type \ i \ * Opéfator's Sighature K) Date
USEPA Region II, Edison, New Jersey 08817

f. Name and Address
of Responsible Agency:

g. ] Friable; Non-friable; [ ] Both % friable 100 % nonfriable

* Operator;efqrs to the company which own_s; leases, operates, controls, or supervises the facility being demolished or renavated, or the demolition or renovation operation, or both.
a L] 4 . . ¥ N R

" REORDER ONLY THROUGH BFI / UARCO CONTRACT _ i RETURN TO’BENERATOR T T S 1@ 260-7208 5/03




~ REORDER ONLY THROUGH BFI / UARCO CONTRACT

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections L II, Il and IV. No 6 7 5 1 5

If waste is NOT asbestos waste, complete only Sections I, II and III.

R e o R

. USEPA Region II Bosgert Hamufacturing Site
a. Generator Name:

2890 %oodbridge

b. Generating Location:
1002 Ozwego Street

d. Address:

¢. Address
Bdison, New Jersey 08817 Utica, BY 13502
Lo L4 - Lol q
e. Phone No.: 732-591~-2278 f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
IYPE
i, BFI WASTE COD Containers DM - METAL DRUM
i. B STE CODE :‘ ‘ DP - PLAG$TIC DRUM
y - . B = BA
i. Description of Waste; __on—Friable Asbestos k. Quantity s _No. TYPE |BA -6MIL PLASTIC BAG
- or
o I RN A I T -TRUCK
| , I e 01 T|lo “omER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been tregted in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
_hagardous waste as defined by 40 CFR Part 261 v® - CUBIC YARDS
c ' . I - O -OTHER
Generator Authorized Agent Name ,Sq'g

ature Shipment Date

5

TRANSPORTER I
Bazmat Envirommental Group, Ine.

h. Name:

a. Name:

b. Address: 60 Cowmerce Drive i. Address:

Buffalo, NY 14218

¢. Driver Name/Title: ,f} Driver Name/Title:

Shipment Date

o PRINT/TYPE - £ 2 PRINT/TYPE
d. Phone No.: 716-827-7200 ./ e. TnégkNo.: I‘j’ ” k. Phone No.: I. Truck No.:
f o
f. Vehicle License No./State: _ / ik ‘fé %//r m. Vehicle License No./State:
‘@Iedgemen of Receipt off Materials. Acknowledgement of Receipt of Materials.
A e
7 '// "
o _~ g E 7 C:f«} ~ T |C}|;|/ {72,? n

Driver Signature

S

Shipment Date

o s e e
L

i

34

SEREE G e e

716-235-3

a. Site Name: ¢. Phone No.:
5600 Niagars Falls Blvd. Same

b. Physical Address: d. Mailing Address

Niagara Falls, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

traaeRs > FH

EarthTech b. Operator's* Phone No.:
2229 Tomlynt St., Pichmword, Virginia 23230

a. Operator's* Name:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appficable international and govemment regutations.

] r .. .

e. Operator's* Name & Title: _bee ™ © Ny~ *- N 'v\‘x e s BEREDN ~rl
Print/Type \ Operator's Signature ] . Date

USEPA Region 11, Edison, New Jersey 08817

f. Name and Address
of Responsible Agency:

g. [ Friabte; [&] Non-friable; [ ] Both % friable 100 % nonfriable

Operator refers to the company which owns, leases; operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

GENERATOR RETAIN | - @ moromem




If waste is asbestos waste, complete Sections L, I1, III and IV.
"If waste is NOT asbestos waste, complete only Sections 1, I and IIL

/ /a. Generator Name: _ USEPA Region TI b. Generating Location:

Bossert Manufacturing Site

‘NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
- No. 367515

2890 Woodbridge 1002 Oswego Street

M’ - CUBIC METERS

¢. Address d. Address:
;} Edison, New Jersey 08817 Utica, NY 13502
4 -
ai’e. Phone No.: 732-591-2278 f. Phone No.: ” 315-734~1394
If owner of the generating facility differs from the generator, provide: 4}
g. Owner's Name: ” h. Owner's Phone No.: i
’ TYPE
i. BFI WA DE Containers DM - METAL DRUM
- BF STECO - EP - PLgSTIC DRUM
) T . N . - BA
j. Description of Waste: __ Non-Friable Asbestos . = % i Quantity s No.  TYPE |BA-6MIL PLASTIC BAG
- j j or
P ~ : ' T -TRUCK
! O30 E 01 T||0 -OTHER
| GENERATOR'S CERTIFICATION: | Kereby céttify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, -and is in proper condition for transportation according to P -PQUNDS -
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
|

. B s waste as defined by 40 CFR Part 261 ( \ _
ke D W DN [RPRE

ck V. Warmod
E\ ature_ Shipment Date

Generator Authorized Agent Name
TRANSPORTER I

Restrictions, | certify and warrant that the waste hf been treDted in accordance with the requirements of 40 CFR Part 268 and is no longer a

B

TRANSPOR

Y® - CUBIC YARDS
O -OTHER

ERII

a. Name; Hazmat Environmental Group, Inc. h. Name:
b. Address; __ 60 Commerce Drive : i. Address: i
Buffalo, NY 14218 - ‘
c. Driver Name/Title: ;/ M OW/ 97? &M _(d[/ ’ij Driver Name/Title:
o PRINT/TYPE r>_ o PRINTITYPE
d. Phone No.: _716-827-7200 . Truck No.: 72 : k. Phone No.: l. Truck No.:

fxs¢7e Wy,

f. Vehicle License No./State:

m. Vehicle License No./State:
terials: :

a7/1977]

ipt of

o4

g .

Acknowledgement of Receipt of Materials.

R
Driver Signature ./ Drivef Signature

.

Shipment Date
8 1

b itd ol

Niagara Recyclir;g, Inc.

716-285-3344

a. Site Name:
Same

¢. Phone No.:
! 5600 Niagara Falls Blvd. | :

i . {
. Physical Address: _d. Mailing Address

Niagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

N OF

Receipt Date

o

VAt

Name of Authorized Agent

fm/{;/ﬁ//ﬂ

£

a. Operators* Name: ___EarthTech “ b. Otor's* Phone No.:

2229 Tomlynn St., Richmond, Virginia . 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: I hereby declare that the cantents of this consignment are fully and accurately described above by proper shipping name and are classified

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable international and government regulations.

ERNENS

- N 5
e. Operator's* Name & Title: _Lék\@\\\ LQ\Q@ \\\.

o Print/Type ~ "Operator's Signature
f. Name and Address ' T
q;jﬂesponsible Agency: ‘USEPA Region II, Edison, New Jersey 08817

Date

9. (3 Friable; [X] Non-friable; [ Both ___ %friable 100 o nonfriable

*

‘ REORDER ONLY THB%UGH BFi / UARCO CONTRACT

RETURN TO GENERATOR
i : ' '

s

Operator refers to thg company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 250-7208 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. o 3 6 7 5 1 6
If waste is NOT asbestos waste, complete only Sections I, If and HI. -

Bosgert Manufacturing Site

_ USEPA Region II
a. Generator Name:
2890 ¥Weodbridge

b. Generating Location:
1002 Oswego Street

C. Address d. Address:
Edison, Hew Jersey 08817 Dtica, NY 13502
- - ' e d
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
= TYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
I AS ° gP - E;'&AGSTIC DRUM
Son=-Yriabl -
i, Description of Waste: __or—Frisble Asbestos k. Quantity s No_  TYPE |BA -6MIL PLASTIC BAG
' : or
PR S S I e I Y T -TRUCK
A _ L R P e|1 T O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, ! certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
ous waste as defined by 40 CFR Part 26« - CUBIC YARDS

K— «U s“ ALrmoN ~ \'am, ') {A‘Q,\” " "l \ "‘ «"“\"Zﬁ" O _-OTHER

Generator Authorized Agent Name Signature Shipment Date

TRANSPORTER I ' TRANSPORTER It
Hagzmat Environmental Group, Inc.

a. Name: h. Name: _.

b. Address: 60 Commerce Drive i. Address:

Buffalo, NY 14218
Driver Name/Title- 7&@07}1"’! /V v aﬂ’fﬁﬂ ﬁﬁ{ Mﬁz’} j- Driver Name/Title:

c.
6 8 -T2 PRINT/TYPE g Pz PRINT/TYPE

d. Phone No.: " 27-7200 — e. Tru,f,:k No.: /qu "& k. Phone No.: . Truck No.:

v Sy )
f. Vehicle License No./State: lp "Y / ?‘ 7?} (M,/ / m. Vehicle License No./State:
Acknowledgement of Becelpt of Materials. Acknowledgement of Receipt of Materials.
. *i A
W% Nag  [OTIETTR].

Signature Shipment Date

Hiagara Recycling, Imc. 716—285-3..44

¢. Phone No.:

5600 Niagerz Falls Blvd. d. Mailing Address Sama
kiagare Falls, KY 14304

- a. Site Name:

b. Physical Address:

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

FarthTech -  — 804-354-6437

a. Operator's* Name: b. Operator's* Phone No.:

2229 Temlynn §t., Richmond, Virginia 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and goverhment regulations.

§o . . ) [ - i i
e. Operator's* Name & Title: &=’ ~- ... ™} o DR S 3'\ - \  a I ”\I [ I |
Print/Type ¥ F) Operator’s Signature - Date
f. Name and Address .3 g
“USEPA Region 1I, Edizon, lew Jerse 08817
of Responsible Agency: ; & * ® y 831
g. (] Friable: ] Non-friable; [ Both % triaple___ 199 % nonfriable

*  Operator refers tothe company which owns, leases, operates, controls, or supervises the facility being demolished,of renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT - GENERATORRETAIN S ® 20072050



If waste is asbestos waste, complete Sections I, I1, IIl and 1V.
If waste is NOT asbestos waste,

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

" No. 367516

complete only Sections I, I and IIL.

.

3. Generator Name: USEPA Region II b. Generating Location: Bossert Manufacturing Site ?
c. Address 2890 Woodbridge d. Address: 1002 Oswego Street i
Edison, New Jersey 08817 Utica, NY 13502 =
. . ’ ; f
If owner of the generating facility differs from the generator, provide: :
g. Owner's Name: h. Owner’'s Phone No.:
TYPE
i = Containers DM - METAL DRUM
i. BFI WASTE CODE , gp - PLgSTIC DRUM
, . . ’ ! R - BA
i. Description of Waste: __ Non-Friable Asbestos k. Quantity We _No, TYPE: |BA -6MIL PLASTIC BAG
. 3 . 1 . 3y N N i ) % =z . . or
(Y : T -TRUCK
. , sjoei® E 01 T||o -oOTHER
“ GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or . NIT.
« any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subj;eg(Ltb the Land Disposal Y' -YARDS
- Restrictions, | certify and warrant that the waste has been treated in accordance with the requirement*f 40-CFR Part 268.and is no longer a M® - CUBIC METERS
?ﬁdous waste as defined by 40 CFR Part 26 ( BTN ) Y® - CUBIC YARDS
. : i : 0O -OTHER
Ack D Waemoy D R " [ENEAR
Generator Auﬂworiz?d Agent Name . Sighature -1 Shipment Date o
. :
: —

TBANSPORTER 1
a Name: Hazmat Environmental Group, Inc.

h. Name:

—
b. Address: 65 Commerce Drive

i. Address:

Buffalo, NY 14218

c. Driver Name/Title: .77;"‘?07— /9’ y ‘7'—— 0m éﬂl "%

ey

j. Driver Name/Title:

h . PRINT/TYPE . ' PRINT/TYPE
& Phone No: _716-827-7200 e Tnokno. 27 ¥ |k Phone Na.: I. Truck No.:
f. Vehicle License No./State: _ / : /Y 5“ 4?6 ‘ '; m. Vehicle License No./State:

of Beceipt of/Materials. - '

2y 3

Acknowledgement
g M

7%

Acknowledgement of Receipt of Materials.
R Lo e s s . .‘.'.4._"’ .»,“

St

n

‘Driver Signature ipment Date

@7

Driver Signature
Sy o

Ship

ent Date

716-285-3344

.a. Site Name:= Niagara Recycling, Inc.

b.- Physical Address: 5600 fliagara Falls BlVd'

¢. Phone No.:

d. Mailing Address Same

Niagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

. PoamScott

o7 3198

a. Operators* Name: __EarthTech

QQM3ﬁadT‘

Signature

3

b. Operator's* Phone No.: 804-35

. Operator's* A;d,qss: 2229 Tomlynn St., Richmond, Virginia 23230
%

d".'_ Special Handling Iﬁstructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and _égcqra.tely desgrined abovg by proper shipping.name and-are classified,

packed, marked, and labeled, and-are in all-respectsin proper condition for tfénspbn'by highway according to wpliﬁble intemational and government regulations. -

[N IESS:

e. Operator's* Name & Title: b . AN CC‘L(\g:\bO \\\ \:QN\

Print/Type \ Operator's Sighature " Date
f. Name and Address L _ ‘
of Responsible Agency: ‘USEPA Region II, Edison, New Jersey 08817
g. [J Friable; Non-friable; [ ] Both % friable 100, % nonfriable

*

RETURN

REORDER ONLY THROUGH BFi / UARCQ CONTRACT

Operator refers to the.company which owns, leases, operates, contrals, or supervises the facility being demolished*pr renovated, or the demalition or renovation operation, or both.

‘
TO GENERATOR & 202085 k
; €




If waste is asbestos waste, complete Sections I, II, Ill and IV. N o 3 6 7 5 1 7
If waste is NOT asbestos waste, complete only Sections L, I and IIL. .

T 3 TR T T P

s o

USEPA Reglon IX

b. Generating Location:

a. Generator Name:

c. Address 2896 !?opdbridge 7 d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, BY 13502
e. Phone No.: 732-551-2278 f. Phone No.: 315-734-1394

If owner of the generating facility differs from the generator, provide:

g. Owner's Name: h. Owner’s Phone No.:
' IYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
' : DP - PLASTIC DRUM
7 ’ 1B -BAG
i. Description of Waste: __Yern-Friable Asbestos k. Quantity s No.  TYPE |BA -6 MIL PLASTIC BAG
or
AEOT 1] [ e « ||T -TRUCK
T M S ||o -OTHER
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40-CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treafed in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defir{ed by 40 CFR Part 26 13 Y® - CUBIC YARDS
' K B ) O -OTHER
Ace D. Wagmod aJLPF‘m.\_\ TV

Generator Authorized Agent Name Sigr?t Shipment Date
- - — o e R : o
- ANOE LIS | e .zte?lii fﬂégéaeﬁgn) - , e ]
TRANSPORTER 1 TRANSPORTER II
a. Name: HaZmat Environmental Group, Imc. h. Name: _

b. Address: __ 00 Commerce Drive i. Address:

Buffaleo, NY 1421

e ASTEY T OHT (00,

¢. Driver Name/Title:

j. Driver Name/Title:

PRINT/TYPE F . PRINT/TYPE
d. Phone No.; _* 16-827~7200 e Truck ’r;l,o.:'? 74 5‘ k. Phone No.: . Truck No.:
P IR
f. Vehicle License No./State: . ﬂ*A’J 6} / B/ W)//j m. Vehicle License No./State:
_ tedgemenj of Recgipt of Matgfials. Acknowledgement of Receipt of Materials.
) fj’,j "f»' :/ i
2 fma OTITRTE .

__Driver Signature __~ ; :1 __Shipment
Se gt
Niagara Reeycling, Inc.

5600 Niagare ¥alle Blvd.
Riagara Falls, NY 14304

Driver Signature Shipment Date

igios 5.0, doslimom s S eT)
716~285-3364

a. Site Name: ¢. Phone No.:

Same

b. Physical Address: d. Mailing Address

e. Discrepancy Indication Space:
I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

R

. Operator's* Name:

EarthTech b. Operator's* Phone No.:
2229 Tomlymn St., Richmond, Virginia 23235

c. Operator's* Address:

d. Special Handling Instructions and additional information;

OPERATOR’S CERTIFICATION: - | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: L B W T R, o , HRDBRER
Print/Type “ T Operator's Signature ] Date
f. Name and Address .
Bl g s 3 4 ]
of Responsible Agency: USEPA Fegicn II, Edicon, New Jersey (8817

9. ] Friable; E Non-friable; [ ] Both . % friable 100 % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@. 260-720B 5/93

REORDER ONLY THROUGH BF1/ UARCOCONTRACT . GENERATOR RETAIN
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST -

If waste is asbestos waste, complete Sections I, I1, Il and IV. ' N o 3 6 7 5 1 7
If waste is NOT asbestos waste, complete only Sections 1, IT andQIII. . .

a. Generator Name: USEPA Region II b. Generating Location: __Bossert Manufacturing Site

o Mgress 2890 Woodbridge ‘ 4. Address: 1002 Oswego Street
o C. g
Edison, New Jersey 08817 Utica; NY 13502
e. Phone No.: 732-591-2278 & f. Phone No.: 2 315-734-1394 .
If owner of the generating facnrty dlffers from the generator provnde: ‘
g ‘Owner's Name: — - _ h. Owner's Phone No.:
_ ‘ TYPE
E : ' : Containers DM - METAL DRUM
i. BFI WASTE CODE 7 7 gp gknglC iy
- j. - Description of Waste: ~Non-Friable Asbestos - - - - - Quantty ~ ~ s’ No. TYPE |BA -6MIL. leAsAT'lpc BAG
N : or
; : - : Y Nz ) T -TRUCK
- ‘ o e e ] <DOL-&L 011 T||O -OTHER _
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law; has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQOUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 Y® - CUBIC YARDS
Jaac D Waeme S VAR Q- OTheR
Generator Authorized Agent Name Signhture . Shipment Date i
TRANSPORTER I i TRANSPORTER II
" a Name: Hazmat Environmental Group, Inc. h. Name:
| b. j‘\ddress: 60 Commerce Drive i. Address:
| Buffalo, NY 14218
e Y T Ot (i) ,
- ¢. Driver Name/Title: / / ’ﬁ 07# 0 0,? / > | J. Driver Name/Title: _
~ PRINT/TYPE AT l . f‘ -PRINT/TYPE
d. Phone No.: _716~827~7200 __ e. Truck No.: .| k- PhoneNo.:____ : k. Truck No.:
f. Vehicle License No./State: __ /0/\/% 7€ @}/; m. Vehicle License No./State:
Acknowledgement of Re ﬁpt of Mategfials. "~ Acknowledgement of Receipt of Materials.
7!/ y
Dnver-s ture i

a. Site Name: Niagara Recycling, Inc./ R Phone No.  716-285=3344

b. Physical Address: __ 2600 Niagara Falls Blvd. d. Mailing Address Same
Niagara Falls, NY 14304

e. Discrepancy Indication Space

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is trug and accurate.

. ,_Pom Scott Do deott O7TAGE  sansD

Name of Authorized Agent Signature Receipt Date

a. aperator’s* Name: EarthTech . b. Operators* Phone No.: 804-354-6437

c. Operators* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handling Instructlons and addxtlonal mformatlon

3

OPERATOR’S CERTIFICATION: | hereby declare that the contems of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transporl by highway according to 0 applicable international and government regulations.

e. Operator's* Name & Title: % Lﬁ&&g\b@ \\ x &b\ (&_QAJ\\.ELL( ‘0 IOI"“ (l :! '(I 8]

Print/Type Operator’ < Sic Signature " Date

f. Name and Address
- of Responsible Agency: USEPA Region i1, Edison, New Jersey 08817

D Friable; f{1 Non-friable; [ Both % friable 100 %.nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demotished or renovated, or the demolition or renovation operation, or both.

*

REORDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR | | @ . 260-7208 5/93




. et

S

NON;HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST:

If waste is asbestos waste, complete Sections I, I, IIT and IV. No 3 S 7 5 1 8
If waste is NOT asbestos waste, complete only Sections I, Il and IIL .

by w {

Bossert Yanufacturing Site

| USEPA Region II
a. Generator Name:
2880 VWoodbridge

b. Generating Location:
1002 Gswego Street

c. Address d. Address:
Edison, New Jersey 08817 Gtica, NY 13302
250 ] 7341
e. Phone No.: 132 59].‘ 2278 f. Phone No.: 315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: “ h. Owner's Phone No.:
TYPE
L Containers DM - METAL DRUM
i. BFI WASTE CODE _ DP - PLASTIC DRUM
- B -BAG
i. Description of Waste: __or—Friable Asbestos k. Quantity wis No. TYPE |BA -6MIL PLASTIC BAG
-] - {»\., BRI oKrWRAP
X T T -TRUCI
P o’ - {».4 0 1 T O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wast,s s been trefgted in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
‘jardous wagte as defined by 40 CFR Part 261, . Y® - CUBIC YARDS
Ack D Wapmay AN

§ .
ak D Bov [FANBE 0 -OTHER
al

Generator Authorized Agent Name / Sighature Shipment Date

TRANSPORTER I TRANSPORTER II

Hezmac Environmental Group, Inc.

a. Name: h. Name:

b. Address: 60 Commerce Drive i. Address:

Buffaleo, RY 14218

- = - ¥ /;g " — :?’ P
Driver Name/Title: _ﬂ ﬁﬁrﬁ y "“i ﬁj G E ’@!’kﬁ/} j. Driver Name/Title:

c.
fm 7 PRINT/TYPE 7. 4y PRINT/TYPE
d. Phone No.: 716-827 72603 ﬁh}uck N%:'é - 4 k. Phone No.: . Truck No.:
| s i 571

f. Vehicle License No./State: ‘;"k -~ éf ?”‘a (U / m. Vehicle License No./State: ¢

}Ag%wledgen?f Receipt of M}te’rials. Acknowledgement of Receipt of Materials.

; p ,‘r""} o

g 4#.43‘:-12'?1""?» 5 ,‘1 L7 ’%‘&f’f o 7 f f?g n.

Driver Signature i rd Shipment Date Driver Signature Shipment Date
Sectio DESTINATION (Generatorcoriplc ination site completes ey <

Miavarn § y . - -
2. Site Name: tagarns Recycling, Inc c. Phone No.: 716-285-3344
5600 Niagarsz Falle Blvd, Seme

b. Physical Address:

d. Mailing Address

Hiagaro Fells, ®Y 14304

e. Discrepancy Indication Space: '

| hereby certify that the abovie named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: EarthTech b. Operator's* Phone No.:

2229 Tomlynn St., Richmond, Virgimia 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in al! respects, in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Titie: - '-“x‘“&' B - oy T ~ s - I | ‘I‘* |*| ‘I' l
Print/Type 3 . Operator's Signature Date
f. Name and Address USEPA Region II, Edison, New Jersey (08817
of Responsible Agency: )
k¥ 5T
106G

g. [:] Friable; E Non-friable; |:| Both % friable % nonfriable

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFt/ UARCO CONTRACT - . GENERATOR RETAIN . _ ® 2507208 555




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. N o 3 6 7 5 1 9

Bossert Mannfacturing Site

USEPA Reglon I3
a. Generator Name:
2690 Yoodbridge

b. Generating Location:

1002 Oswego Streect

¢. Address d. Address:
Fdison, New Jersey 08817 Uticn, WY 13502
e. Phone No.: 7132-591-2278 f. Phone No.: 315-734-1394
If owner of the generating tacility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
PE
' ' Containers DM - METAL DRUM
i. BFIWASTE CODE P - ngsnc DRUM
B -BA
. Description of Waste: __ bon—Friable Asbestos k. Quantity e No.  TYPE |BA-6MIL PLASTIC BAG
Y or
iy oy B T -TRUCK
OO cLJ 01 T|lo -otHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazasdous waste as defined by 40 CFR Part 26(.»6\ b ’ Y® - CUBIC YARDS
. 5 \ ; e i T O -OTHER
&"g- D Aﬂﬂiﬂad ~ «‘.;;}MI D E}M L -1 \ b~\ ;;

Generator Authorized Agent Name Signature Shipment Date

DARNE S0 it G

TRANSPORTER 1 TRANSPORTER Il
. ® \
2 Name: Hazmat ZEZnvironmental Group, Inc, h. Name:
b. Address: 60 Co rce Drive i. Address:
Buffalo, NY 14218
g 4 [ / /9?4 A 1 ;‘-’;
c. Driver Name/Title: /Z/ m &m ’V I 0/?}? w{i{ Vﬁ “}j. Driver Name/Title: .
» PRINT/TYPE T Ef PRINT/TYPE
d. Phone No.: 716-827-7200 Y FZ'Truc No.:ﬁ;» 4 s k. Phone No.: I. Truck No.:
f. Vehicle License No./State: I‘;‘( ~ ? ) m. Vehicle License No./State:
Acknowledgement of l}e}ceipt of Materials. Acknowledgement of Receipt of Materials.
-?43 L 7 -
g M?'g s "é{w o 7“ ,é 7?‘ n
4. Driver Signature - i o Shipment Date ___ Driver Signature .
Sectio DEST 01 st completes o)

. 71628543344
¢. Phone No.:
3600 Niagara Falls Blvd,. d. Mailing Address Seme
Niagara Falls, XY 14304

Niagara Recyeling, Ine.

a. Site Name:

b. Physical Address:

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent ' Signature Receipt Date

.
e

».

8064-354-6437

EarthTeck:

b. Operator's* Phone No.:
2229 Tomlynn St., Richmond, Virginia 23230

a. Operator's* Name:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intenational and govemment reguiations.

! ‘IT;.}‘ 2, - fr P . I Y e T T e T

1 3 - T e AR * t P . n I . 4 - . S
e. Operator's* Name & Title: o ‘"'\""\\ AL '\‘\ ) \N\ LT LN I : t l *I\ H "L I

Print/Type ] ) \ ) Operator’s Signature Ly Date .

. N d t s '

ame and Address USEPA Region II, Edison, New Jersey 08817

of Responsible Agency: :

g. [ Friable; £ Non-friable; [ Both % friable 160 % nonfriable ( -

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation

REORDER ONLY THROUGH BFl/ UARCO CONTRACT -~ . - GENERATOR RETAIN




NON-HAZARDOUS SPECIAL WASTE & AS‘BE_STOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, Ill and IV. o 3 6 7 5 1 8 "
If waste is NOT asbestos waste, complete only Sections I, I and 111 . §

Bossert Manufacturing Site

a. Generator Name: USEP.A Region II1 b. Generating Location:

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, NY 13502
e. Phone No.: 732-591-2278 | ' . f. Phone No.: 315-734-1394

If owner of the generatmg faclllty differs from the generator, provide:

g. Owner's Name: h. Owner’s Phone No.:
- [ ~ ‘TYPE
4 ; : : . ) 4 . 4 ! Containers DM - METAL DRUM
i BFI WASTE CODE ! N 'R 4 : N . ; - lop- pkx(\asﬂc DRUM
i B -B
i. Description of Waste: __Non-Friable Asbestos k. Quantity s _No.  TYPE |BA -6MIL PLASTIC BAG
- - or
: T -TRUCK
DOb%d@ 0]1 T |lo -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is ot a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state faw, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
ap{)licable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treatedin accordance with the requirements of 40 CFR Part 268 and is no fonger a M® - CUBIC METERS
Q{ gm\—\ Y® - CUBIC YARDS
"D \» D ‘-\ \ b Q\g O -OTHER

hjaza;oous waste as defined by 40 CFR Part 26
pae D W ALmov
Generator Authorized Agent Name ) Shipment Date

VRS

Seétten tion 1

TRANSPORTERT” TRANSPORTER I

a. Name: Hazmat Environmental Group, Inc. ' h. Name:

b. Address: 60 Commerce Drive i. Address:
Buffalo, NY 14218

~¢. Driver Name/Title: 77M OW}/ Io;y% W \/ai)] Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No:_ 716-827-7200 . Truck No:R7%-% |  proneNo: ' I. Truck No.:
f. Vehicle License No./State: : /J/' 547 ( K S m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
\ AnsTZ, 0. A7116175) .

Driver Signature

a. Site Name: Niagara Recycling, Inc. ¢. Phone I;Jo.:‘ 716-285-3344

b. Physical Address: 5600 Niagara Falls Blvd. " d. Mailing Address Same
Niegara Falls, NY 1_4304“

e. Discrepancy Indncatlon Space i

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. .

- Pomn Seoit Do deot OTTBEB sanéb

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: EarthTech b. Qperator's* Phone No.: 804-354~64357 ¢
¢. Operator's* Address: _ 2229 Tomlynn St., _Richmond, Virginia 23230 '

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in ,g]\respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: L‘%\\ CC’&*}S@Q\\\ (\%N\ %\(’/ Oﬂ&m lﬁﬁ]—m

anIType ‘ Operatord Signature Date
f. Name and Address

of Responsible Agency: _ USEPA Region 11, Edison, New Jersey 08817

- e - PSR
g O Friabte; [E]-Non-friable; [ ] Both ‘ % friable __* 100 ™" o nonfriable
*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI / UARCO CONTRACT - BETURN TO GENERATOR @ 260-720B 5/93




¢ REORDER ONLY THROUGH BFI/ UARCO CONTRACT GENERA

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, It and IIL NO. 2 7 0 5 8 6
Section I ___ GENERATOR completes alof Section )
a. Generator Name: USEPA Begion 11 i b. Generating Location: B088ert Manufacturiag Site
c. Address 2890 Yoodbridge d. Address: 1002 Oswego Street
Edison, New Jersey (8817 Utica, WY 13502
e. Phone No.: 732"’5‘91"2278 ) ) f. Phone No.: 315"73&“139‘&
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
{ IYPE
i. BFI WASTE CODE ' Containers DM - METAL DRUM
I : gP - EL%STIC DRUM
. - BA
j. Description of Waste: _ot-Hazardous Building Bebris i quantity uils _No. TYPE |BA -6MIL. PLASTIC BAG
. [ or WH
O 0 ORI G |1 T | |7 -TRUCK
-3 O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
Jazardous waste as defined by 40 CFR Part ZG‘Q ‘5 . Y® - CUBIC YARDS
i : - 1y [ O -OTHER
Jace D W Amon mﬁ D ﬁx»\_\ bnbk\RE

Generator Authorized Agent Name /Signature Shipment Date
W
TRANSPORTER I TRANSPORTER I
a Name: Hazmat Envirommeatal Group, Inc. h. Name:
b. Address: _ 00 Commerce Drive i. Address:
Buffalo, KY 14218
*¢. Driver Name/Title: 7/5‘?57;4’? T O¥aen @ #ELY . Driver NamefTitle:
- PRINT/TYPE . . PRINT/TYPE
d. Phone No.: (716) 33?‘“7-_20{) e. Truck No.: l "? k. Phone No.: i . Truck No.:
( .
f. Vehicle License No./State: /@A{ “”#.7 é (A//,V m. Vehicle License No./State: .
Acknowledgemenj,of Receipt of M térials. Acknowledgement of Receipt of Materials.
g_f?mﬁ&,/ O ea BTV 75 . -»
Driver Signature_# Shipment Date iver Si

; ‘ V ) £ @ i ;

a. Site Name:  Niagara Recycling, Inc, c. Phone No.: (716} 285-3344

b. Physical Address: _ 0600 Hiagara Falls Blvd. d. Mailing Address __ 5888
Kiagara Falls, NY 14304

TR

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

Sa TR

a. Operator's” Name: : \ b. Operator's* Phone No.: _

c¢. Operator's* Address:

d. Spectal Handling Instructions-and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nafe and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

LLITTT]

€. Operator's* Name & Title: __

Print/Type Operator's Signature Date
f. Name and Address
of ResponsiblerAgency: '
g. ] Friable; [] Non-friable* [_] Both % friable : % nanfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

A @ 260-7208 5/93

OR RETAIN

PRy




y . ¥ LT 7{.-;,,'.- )
BF’ ' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, Il and IV. N Fo) 2 7 0 5 8 7 .
. . . ;

If waste is NOT asbestos waste, complete only Sections I, IT and IIL

—

a. Generator Name: QSEPA Regton II % = b. Generating Location: B058e¥t Mamufacturing Site -
 C. Address 2890 ‘Wongbridge - . Address: 1002 Oswego Street

Edison, Hew Jersey 088i7 Utiea, HY 13502
e. F?f\one No.._ ~132~581-22785 _ ) 't Phone No. 315-734-1394 - B

If owner of the generating facility differs from the generator, provide: E

g. Owner's Name: _ ! 5 i l;" h. Owner’s Phone No.: _— _
. N § o G oo TYPE
i | Gontainers DM - METAL DRUM
i. BFIWASTE CQDE gl DP - PAI:A68TIC DRUM
. : T B - BAG
|, Description of Waste:, Non~Bazardous Building Debris | quanity e _MNo_ TYPE |BA -GMIL PLASTIC BAG
; o ' * o [1 T K
\ - - j ) T -TRUCK
| . 3 CDOR IO O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is ot a hazardous waste as defined by 40 CFR Part 261 or UNIT
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transporfation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a preViously restricted hazardous waste subject t6 the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M: - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26 Y® -CUBIC YARDS
i O -OTHER

Ko D ?\ﬂﬁ—mr’ﬁ\} > aﬂk D }AVA—. OTN Q.IR?S
L

Generator Authorized Agent Name - -Shipment Date

L L bt 2 B
TRANSPORTER 1 : ~ TRANSPORTER II
a. Name: __Basmat Environmental Group, Inc. h. Name:
b. Address: 60 Camatee Drive _ i. Address:
- Buffalo, NY 14218 . )
e Drrver Name/Title: ;/ﬁﬁﬂf y J Q;Wé @éf"’@ i DriverName/T.ﬁIe: .
PRINT/TYPE N PRINT/TYPE
| 4. Phone No.: (716) 827"7209 éj k. Phone No.: § {. Truck No.:
' . Vehicle License No./State: I&/( f;: ll; 7 é ; m. Vehicle License No./State: s
Acknowledgement of Receipt of Materials. ' Acknowledgement of Receipt of Matenals
- | 78|
. ,@gﬁf? Ofas  OAZZITZ) .
Driver Signature Shipment Date Driver Signature _ _- Shipment Date

m&m‘

a. Site Name:  Hiagora Recycling. Inc. . Phone No: {716} ’8}—33&4
b. Physical Address: 56?9_ Niagaras Falls m"ék'.' d. Mailing Address __Same
Fiagara Falle, RY 14304
== < K
e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.
f.

Name of Authorized Agent Signature . Receipt Date

~
a. Operator's® Name; . : b. Operator's™ Phone No.: St

[2]

. Operator's* Address: "~ i

d. Special Handling Instructions and additional information: e
. N /

; OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consrgnment are fuIIy and aocurately described above by proper shipping name and are classrfled
packed marked; and labeled, and are in all regpects in proper condition for transport by highway according to applicable international and government regulatigns.

" e. Opérator'st-Name & Title: - . ; - / LET T T[]
] Print/Type ] \\ Operator's Signature N Date
f. Name and Address “a TN : *
" of Responsible Agency: __ ;

-\ g. (3 -Friable; [] Non-friable; [] Botn ‘2% friable . © % noniriable i

ns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoliition or renovation operation; or both.

o _ ‘ @ 260-7208 5/93

% ¥ Operator refers to the companyw il
\ ;




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, lland IV.
If waste is NOT asbestos waste, complete only Sections I, 11 and HI. NO' 2 7 0 5 6 8

—

e

AR X s i i

b. Generating Location: Bossert ¥anufacturing Site

a. Generator Name: _USEPA Region 11

c. Address 2890 Woodbridge d. Address: __ 1002 QOswego Street
Edison, Hew Jersey 08317 Utica, ¥Y 13502
e. Phone No.: 732-591-2278 f. PhoneNo.._315-734-13%4
If owner of the generating facility differs from the generator, provide:
g. Owner’'s Name: ___ h. Owner's Phone No.: '
TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE ) Bp - PLgSTIC DRUM
' B -BA
i, Description of Waste: _ en~Hazardous Building Debris | quantiy uis No. TYPE [BA-6 MILbe\TvAS;\IlC BAG
- n \ D T||T -TRUCK
OO R | O _-OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
| applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
} Restrictions, 1 certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
" hazardous waste as defined by 40 CFR Part 261. Y® - CUBIC YARDS
| Yy ‘ i - O_-OTHER
. ] % i P~ <4
| J_&ui . \XAM&@M %\ 3 %)\)—\ ~ DBMORRARK

Generator Authorized Agent Name Signaure Shipment Date

T

TRANSPORTERI TRANSPORTER II

a Name: Eazmat Environmental Group, Inc. h. Name:
b. Address:™" 66 Csnmrce briv‘e i. Address:

Bufialo, KY 14218

¢. Driver Name/Title: ?jﬁ&? /‘V y \2? éM My‘:?‘!} j. Driver Name/Title:

PRINT/TYPE . e PRINT/TYPE
d. Phone No._ (716) 827-7200 6. TruckNo: #PPZ-F | k. Phone No. , I. Truck No.:
~pL G 4
f. Vehicle License No./State: / /( - {# / [ M/ m. Vehicle License No./State: __
%dgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
o _mttl J Ol g 017123 .

a. Site Name: __Piagara Recycling, Inc. c. Phone No.. _{716) 285-3344

b. Physical Address: _ 3000 Niagara Falls Blwvd. d. Mailing Address __ Same
Nisgara Falls, RY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in afl respects in proper condition for transport by highway according to applicable intematiohal and government regulations.

e. Qperator's* Name & Title: I I ] l I I ]
Print/Type - ’ Operator's Signature : Date
f. Name and Address
of Responsible Agenicy: . ,
. ] Friable; [ Non-friable; [ ] Both % friable % nonfriable /
s *  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, o;g/
i Y i

| . REORDER ONLY THROUGH BFI / UARCO CONTRACT

P
N,

GENERATORRETAN N E Ny




'NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, IlI and IV. 3
If waste is NOT asbestos waste, complete only Sections I, IT and TII. NO. 2 7 0 5 7 0

R S T PR
. ( : (_ ‘ \ (Genarato; el
a. Generator Name: USEPA Region II ' b. Generating Location: Bossert Manufacturing Site
c. Address 2690 Woodbridge d. Address: __1002 Oswegn Street
Edison, New Jersey {8817 Uedcsu, NY 13562
e. Phone No.: 732-591-2278 f. Phone No.:_315-734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
TYPE
i : Containers DM - METAL DRUM
i. BFI WASTE CODE DP - PLASTIC DRUM
; B -BAG
j. Description of Waste: _ Non—Hagardous Building Debris | quantity uiis _No. TYPE |BA -6MIL PLASTIC BAG
) ' or WRA
P |1 T [|T -TRUCK
DOORO O _-OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Par 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of-a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 267 Y? - CUBIC YARDS
T \ ; O -OTHER

20 S

Shipment Date

jf-’tc.gL D \\P«M_cﬂ

Generator Authorized Agent Name

TRANSPORTER1 TRANSPORTER I
a Name: Hazmat Eaovirommental Group, Inc. h. Name:
b. Address: 60 cmat‘:ﬁ Drive i. Address:

Buffalo, WY 14218
¢. Driver Name/Title: ;W 07;;/}/ f aﬁ/ﬁ#ﬂﬂ W/M’Z‘, j. Driver Name/Title:

PRINT/TYPE , ' PRINT/TYPE
d. Phone No.: (7;6) 32:7 -7200 e. Truck No.ﬂ ?? "y 1 k. Phone No.: _ I. Truck No.:
: ! Y o . i
f. Vehicle License No./State: _ /a/‘f - 9{? { @W m. Vehicle License No./State:
‘Acknowledgement of Receipt of Materials. 1 Acknowledgement of Receipt of Materials.
s ol DY o7121972]| .
iver Signatt I Shipment Date Driver Signature Shipment Date

a. Site Name: __Hiagars RECYC}-Z’-A » Inc. c. Phone No.: _(716) 285-3344

b. Physical Address: _ 9600 Niagars Falla Blvd. d. Mailing Address Same
Nidlasgare Falls, HY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:

c. Operator's* Address: ’ "

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratelyAdescribed above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: L I I I I I ]
: Print/Type Operator's Signature Date
f. Name and Address ) >

of Responsible Agency: "~

g. L] Friabte; [ Non-friable; [ ] Both % friable % nonfriable

*  Operator refers to the company which owns, leases, operates, controts, or supervises the facility being demolished or renovated, or the demolition or'renovation operation, or both,

. REORDER ONLY THROUGH BFI / UARCO CONTRACT - GENERA

N
TOR RETAIN . L , o @ 260:7208 5783




.o w

&Y

BF’ NON-HAZARDOUS SPECIAL WASTE,_& ASBESTOS MANIFEST
| 561

If waste is NOT asbestos waste, complete only Sections I, Il and IIL

If waste is asbestos waste, complete Sections I, IL, Il and IV. N O 2 7 0

a. Generator Name: _USEPA Region II . b. Generating Location: _Bo88ert Menufacturing Site

c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
| Bdison, BJ 08817 | Btica, BY 13502
. & PhoneNo:___ 732=591-2278 f. Phone No.: 315-734-139%4
. If owner of the generatiﬁ;g‘ 'facil‘ityAdiffers from the generator, provide:
g. Owner's Name: __ . . i ' h. Qwner's Phone No.:
: " TYPE

i E - Containers DM - METAL DRUM

i. BFI WASTE COD P - EkgST'C DRUM

, ) B -
j. Description of Waste: Friable Asbestos k. Quantity iis _No. TYPE (BA -6MIL PLASTIC BAG
. . or .
: " NA 27 12 b T -TRUCK
RQ Asbeatos, ¢ NA 2212 III OLPRP E 0|1 T |lo -oTHER

; GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNIT
) any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQUNDS
S applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
) Restrictions, | certify and warrant that the waste has.been treated in accordance with the requirements of 40 CFR Pa _%9& {s no longer a M® - CUBIC METERS
"; hazardous waste as defined by 40 CFR Part 261."3x iy )“\-‘ Y3 - CUBIC YARDS
, jf’%st p) %ﬁmml awg, D) }

Ok-l aSb’f{ ;g O -OTHER

pmert Date

Generator Authorized Agent Name Sgg’natvre For mrgency Respona.&: Shi

~ TRANSPORTERI
a. Name: Bazmat Enviroamental Croup, Inc. h. Name:

b. Address: 60 Commerce Drive , i. Address:
Buffalo, NY 14218 .

c¢. Driver Name/Title: ;//&/Ar .f/’/ \Z— 0:/%’2‘4 @A‘YIM /5 j. Driver Name/T itl»e_I

Nz
?

PRINT/TYPE z - PRINT/TYPE
d. Phone No.: 716-827-7260 e. Truck No.: s k. Phone No.: I. Truck No.:
f. Vehicle License No./State: -sz_q 76 V/ M ?7 . m. Vehicle License No./State:
Acknowledgement of Receipt of Materials. < Acknowledgement of Receipt of Materials.
. ey BDERFE).

72, J O/

Driver Signature

Shipment Date Driver Signature Shipment Date

a. Site Name: _N1agara Recycling, Inc. c. Phone No.. __116-285-3344

Niagara Falls, NY 14304

e. Discrepangy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

~ E04-

. a. Operator's* Name: EarthTech b. Operator's* Phione No.:
c. Operator's* Address: 2229 Tomlynn Street, Richmc 4, Virginia 23230

d. Special Handling Instructions and additional information:

¢ OPERATOR’S CERTIFICATION:, | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, andare in all respects in proper condition for transport by highway according to applicable intemational and government regulations. -,

tiR

B o ~ Lol T 1 i

Y s ! - SRG SN ,
e. Operator's* Name & Title; RO .é‘;: LIS NN NV ilg
‘ Print/Type " Operatér'E Signature ) Date
f. Name and Address ’ :'/

of Responsible Agency: USEPA Regian 119 Eéisﬂn, New Jerﬁey 08817

g. (X Friavte; [] Non-friable; [ Both 100 o friable % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supgryises the facility being demolished or renovated, or the demolition or renovation operation, or both,

" REORDER ONLY THROUGH BFI / UARCO CONTRACT @ 260-7208 5/93

 GENERATORRETAN

a
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®

B F ’ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, If and 1IL. NO' 2 7 0 5 7 1

W BT

Sedtionl 1 . ot o .. GENERATOR (Generatorcompletes M
ite
a. Generator Name: USEPA Region 11 b. Generating Lccation:Bessert H.tmufactariag Sit
c. Address. 2890 Woodbridge d. Address: 1OOI Oswego Gtreet
_ Edison, Bew Jersey 08817 Otica, NY 13502
e. Phone No.: ____132~3%91-2278 . Phone No:_313~734~1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
IYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE DP - PLASTIC BRUM
B -BAG
i. Description of Waste: _oo-Bazardous Building Debris | quamiy s _No.  TYPE |BA -6MIL PLASTIC BAG
or
SN 1 T ||t -TRUCK
3 L f 14 L B O -OTHER
GENERATOR’S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. % ] i ' Y® - CUBIC YARDS
‘ f ' i . PR E O -OTHER
D' y 4 J w) y L&.A., s @ -1 O“ fci ‘& }?}3

Generator Authorized Agent Name fSi ature Shipment Date

TRANSPORTER I  TRANSPORTERT
a. Name: Hazmat Envircnmental Group, Inc. h. Name:
b. Address: _ 60 Commerce Drive , i. Address:

Buffalo, NY 14218

» - N
_ ¢. Driver Name/Title: //’}07/3/}/ t;' 0 W @M“'ji j. Driver Name/Title: .

: PRINT/TYPE ; PRINT/TYPE

d. Phone No.: (716) 823-7200 e. Truck No.:é 7e- ¢ k. Phone No.: I. Truck No.:

f. Vehicle License No./State: Arf ‘7 96 1‘%/ V) m. Venhicle License No./State:
Acknowledgement of Receipt oyaterials. s Acknowledgement of Receipt of Materials.

Shipment Date\

s

Driver Signature Shipment Date

on ste carplates exf)
b. Physical Address: 5600 Hiagara Palls Blvd. d. Mailing Address Same
Nizgarz Falls, RY 14304

°

hiagara Recycling, Ine, ¢. Phone No.:

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent : Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:

¢. Operator's* Address:

d. Special Handling Instructions and additiona! information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

e. Operator's” Name & Title: ____ ' I [ | l [ 1]
Print/Type . . Operator's Signature Date

1, Name and Address
of Responsible Agency:

9. J Friable; [ ] Non-friable; [_] Both % friable % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished d( renovated, or the demolition or renovation operation, or both.

~ REORDER ONLY THROUGH BFI AUARCO CONTRACT @ 260-7208 5/33

GENERATOR RETAIN




NON-HAZARDOUS .SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV.
If waste is NQT asbestos waste, complete only Sections 1, I and I1I. No' 2 7 0 5 6 2

. a. Generator Name: _ USEPA Region II b. Generating Location: _B088ert Manufacturing Site
; c. Address 2630 Woodbridge d. Address: 1002 Oswego Street

Edison, BJ 08817 . Utiea, ¥Y 13502
. Phone No.: 732-591-2278 _ f. Phone No.: 315-734-139%

if owner of the genérating—’ffé‘éility differs from the generator, provide:

g. Owner's Name: . h. Owner's Phone No.:
TYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
I DP - PL/(\;STIC DRUM
B -BA
i, Description of Waste; __~_Friable Asbestos k. Quantity wis No.  TYPE |BA -6 ML PLASTIC BAG
- or WRA
P T -TRUCK .
RQ Asbestos, 9 NA 2212 III - OROEIO Q olr|| |z]|5 -TRucK
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wagtg has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M° - CUBIC METERS
hazardous waste as defined by 40 CFR Pal \@@\ ) Y® - CUBIC YARDS
‘ ‘ _ . P O -QTHER
TTAC\L D Y\'Qllmou LA D BQ/\ O MARA R

Generator Authorized Agent Name {SI ature For Emergency Re?ponae: Shipment Date

TRANSPORTERI TRANSPORTERTII -

a. Name: Hazmat Envirovnmental Group, Ine. h. Name:
b. Address: 60 Commerce Drive i. Address:
Buffalo, NY 14218 ~ '-

W‘Q, Driver Name/Title: -

PRINT/TYPE i PRINT/TYPE
e. Truck No.,é'-i }2 *ﬁ"’ k. Phone No.: I. Truck No.:

¢. Driver Name/Title:

d. Phone No.: _716-827-7200

f. Vehicle License No./State: m. Vehicle License No./State:

Acknowledgement of Receipt'o'f,,ﬁlaterialé. ' Acknowledgement of Receipt of Materials.
o 2T e AR
. river Signature s " i Shipment Date Driver Signature Shipment Date

sl

a. Site Name: _Niagare Recyecling, Inc. ¢. Phone No.:

b. Physical Address: _ 30th St. & Nisgara Falls Blvd. d. Mailing Address Same
Hiagara Falls, RY 14304

€. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature ' Receipt Date

a. Operator's* Name: __EaTthTech b. Operator's* Phone No.. ___ 2 04~354-6437
c. Operator's* Address: __ 2229 Tomlynn Street, Richmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and government regulations.

MR e . ¢ o ARV
e. Operator's* Name & Title: LL»"-»&;U\\ { AN S S W K\%“\ ot S LY PlaENNE
) Print/Type \ \‘ AY Operatops Signatute ‘/"", Date
f. Name and Address ' ; "~
of Responsible Agency: ___ USEPA Region 1I, Edison, New Jersey 08817 ,éf\\
o. &1 Friable; [ Non-riable: [ Both 100 % friable % nonfriable

N

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovati-

é’ ‘ REORDER ONLY THROUGH BFI / UARCO CONTRACT . ‘G_EN'ERATlOR RETAIN




NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. S
If waste is NOT asbestos waste, complete only Sections I, 11 and ITI. NO 2 7 0 5 8 2

e Generator‘Name USE?A Region II ' b Generating Locatuon Bossert Manufacturing Site
,%‘_,idd,egs 2890 {rloodbridge o d. Address: 1002 Oswego Street
| Edison. NJ 08817 : ' : __ Utica, NY 13502 7
‘ If owner of the generatmg faclllty dIffers from the generator provide: o
o Owners Name IR A A — ____ h. Owners Phone_Ne‘.:_w :
. 1 - . TYPE
. . : - ,{'A 1o ’ . 1 . . Containers + | DM - METAL DRUM
i BFI WASTE CODE 1 } 1 1 : op - P'I‘.\/c\;‘SﬂC DRUM
o o , : , B.-BAG =
j. Description of w:Zt?'“ Friable Asbestos . Quanmy Unts  No.  TYPE |BA -6MIL PLAS/:\I'lI:C BAG
.1 . Ao . ) % N 5 ) ! . . )Or ]
s N A Irrb (1l [T -TRUCK
¢ RQ Asbestos, 9 NA 2212 III t O O O 0]1 T ||o -OTHER
' GENEFIATOR'S CERTIFICATION | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or ' UNITS
‘any-applicable state law, has been properly described, classified and packaged, and is. in- proper condition for transportation. accordmg to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previausly restricted hazardous waste subject to the. Land Disposal |Y - YARDS
.. Restrictions, | certify and warrant that the wagte_has been treated in accordance wnh the requirements of 40°CFR Part 268 and is no longer a M® - CUBIC METERS
W ! hazardous waste as defined by 40 CFR Parf Y? - CUBIC YARDS

- Jace D, Hwamon” ,4‘,\ D W  bhBRRE e

Generator Authorized Agent Name

ﬂ“ aure For Emergency Response' Shipment Date

y TRANSPORTERTY I ~ TRANSPORTERT
1 aijName Hazmat Environmental Group, Inc. : h _Narh‘e: '
bhﬂddréss 60 Commerce Drive - , i. Address: I S :
Buffalo, NY 14218 . e 7

3
-

c., Driver Name/Title: %?')J ﬂljl'iveerh_Na'r'hé)Tithe:f T - N
7

) ' “PRINTITYPE : e N T PRINTAYPE
d. Phon'eNo.: 716"827"7200 e TmckNoéZZ:ﬁ : k. Phone No.: ) S | Truck No.:

N z‘»

f. Vehicle License No./State. fuld ) ' m. Vehicle License No./State: ‘

< . | - Acknewledgement of Receipt of Materials. . -

3

,:n v 8
Dnveernature

rw

‘Shipment Date

" a. Site Name: Niagara Recycling, Inc. . Phone No.: 716-285-3344

b, PhysicaI'Address:, 56th St‘ & Niagara Falls Blvd. ~ d. Mailing Address _Same
. Niagara ‘Falls, NY 14304 ' ‘

-

o, Dlscrepancy Indlcatlon Space: __~_ . . .
ﬂ,?, I hereby certify that the above named material.has been aocepted and to the best of my knowledge the foregoing is true and accurate.

‘ QJW\SCQU: Pom deott  AAPRGE canéD

Name of Authorized Agent ’ SIgnature Receipt Date

o

aur q

a. Operator's* Name: EarthTech . b. Operators* Phone No.: - 804-354~6437
c. Operator's* Address: 2229 Tomlynn Street, Richmond, Virginia 23230 ‘

3.

T

_d. Special Handlmg Instructlons}and addmonal information; __ ' _ . o o L e

OPERATOR'S CERTIFICATIONY | hereby declare that the contents of this consignment are fully and accurater described above by proper sh|ppmg name and are classified,
packed marked, and fabeied, and are in all respects in proper condition for transport by highway accordlng o appllcabIe international and government regulations. -

e . Operator's* Name & Title: LQ%)\\ (}{QQA{%C\\ } &N\ . ﬂ"'lﬂﬂﬂ[i

PrIntn’ype ‘) Date

Operan Slnatu e
f. Name and Address

of Responsible Agency: ___USEPA :li_egiog 11, ‘Ifl‘dison, New Jersey - 08817

g. K] Friable; ] Non-friable; D_Bgth' 100 %frjébl,e‘ — — %nonfriable

* es'the If.acility being demolished or rénovated, or the demotition or renovation operstion, or both.

Operator referso the company which 6wns',ijleases, operates, controls; 6r SI.Ip

&EQRDERQJNLYTHRI)IJGH.BEI/‘U/;\FICEO CONTRACT .~ ~ RETUH ﬁGENERATOR o , @ 2007208 505




BF ’ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Ilf and IV.
If waste is NOT asbestos waste, complete only Sections I, I and 1IL No' 2 7 0 5 7 3
a. Generator Name: USEPA Region il b. Generating Location: BO§SeTt Manufacturing Site
c. Address 2890 Woodbridge d. Address: __ 1002 Oswego Street
Edigon, New Jersey 08817 Utica, NY 13502
e. Phone No.: 732-591~2278 f. Phone No._315-734~1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
JYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
BP - EIAIC\;STIC DRUM
. Description of Waste: _Non~Hazardous Bullding Debris  quantiy uis _No. _TYPE |BA -6 MIL. PLASTIC BAG
l P ) or WRAP
Sl E A g (1 T |[T -TRUCK
Sl D el RS e _ O -OTHER
GENERATOR'S CERTIFICATION: - | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, 1 certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 2?‘ . l Y® - CUBIC YARDS
} ~ ) =B O -OTHER

Generator Authorized Agent Name

Shipnfent Date

TRANSPORTER I TRANSPORTER II

a. Name: _Hazmat Envirommental Group, Inc. h. Name:
b. Address: __ 00 Commerce Drive i. Address:

Buffaleo, EY 14218

i fre
c. Driver NamerTitle: $YFQHAEY NP S j. Driver Name/Title:
. PRINT/TYPE P e PRINT/TYPE
d. Phone No.: _ (716) 827-7200 e TruckNo: § 25 k. Phone No.: . Truck No.:
f. Vehicle License No./State: 1‘{“‘ 4 3 % g w.\""- m. Vehicle License No./State:
Acknowledgement bf Reg,g__igt of Materials. - Acknowledgement of Receipt of Materials.
- ; E * I l; / -} A ‘,
a. ", ! o’? 4 f' £ W‘M v _a.. ; O 7 3 n.
B ign ; . Shipment Date

o

a. Site Name:  Niagara Recycling, Inc. ¢. Phone No; (716) 285~3344

b. Physical Address: 5600 Niegars ¥alls Blvd. d. Mailing Address Same
Niagars Falls, RY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. .

Name of Authorized Agent Signature

Receipt Date

a. Operator's* Name: _ ___— b Operafors*ProneNo.s -~~~ ° RN

¢. Operator's* Address:

d. Special Handling Instructions aﬁa‘additional information:

OPERATOR'S CERTIFICATION: | he_reby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

4

e. Operator's* Name & Title: l I | I | l I
Print/Type

Operator's Signature - Date
f. Name and Address ‘

of Responsible Agency:

a. L] Friable; [] Non-friable; [] Both % friable % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises, the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 260-7208 503
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9 REORDER ONLY THROUGH BF| / UARCO CONTRACT . GENERATOR RETAIN
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV. .
If waste is NOT asbestos waste, complete only Sections I, Il and III. No- 2 7 0 5 7 2

a. Generator Name: USEPA Region II b. Generating Location: BOSS&TL Manufacturing Site
c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Fdiscn, New Jersey 08817 Ugica, WY . 1350z
e. Phone No.: 132~-591-2278 f. Phone No.. 315-734-1394
If owner of the generating facility differs from the generator, provide:
g- Owner's Name: » i h. Owner's Phone No.:
PE
i. BFI WASTE CODE Containers DM - METAL DRUM
‘ DP - EkléSTIC DRUM
B -
i. Description of Waste: _Nen-Hazardous Building Debris | Quanty uis _No. TYPE |BA -6MIL. PLASTIC BAG
" or WRA|
2V 2V NI I S T {[T -TRUCK
‘ LD [ [N O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 Cm_gagéﬁﬁg%s no longer a M - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. ; I ] 3 Y*® - CUBIC YARDS
’T y |k D - " () 0O -OTHER
. 1), Yzy) ' 4 Hﬁ-\,\ aliiSatN &

Generator Authorized Agent Name Sighature ‘Shipment Date

L

TRANSPORTER 1 TRANSPORTER I

a. Name: Hagmat Epvironmental Group, Inc. h. Name:
b. Address: _60 Commerce Drive i. Address:

Buffale, NY 14218
¢. Driver Name/Title: ;//?'7 f)ﬂ/ ,}/’ f 0?0/?/@4 @f t’f’f’) j. Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.: _ €7 16) 827-7200 _ e. Truck No.: . - " k. Phone No.: . Truck No.:
f. Vehicle License No./State: f X 5. %?g {:&’f m. Vehicle License No./State: _
Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

I

Dl

6) 285-3344

b. Physical Address; __ 9600 Niagara Falls Blwd. d. Mailing Address __Same
¥iagara Falls, HNY 14304 -

a. Site Name: __Niagara Recycling, Ime, ¢. Phone No.: (11

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: . b. Operator's* Phone No.:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: | | l I I [—l
Print/Type ; Operator’s Signature Date

f. Name and Address
of Responsible Agency:

g- [ Friable; [ Non-friable; [] Both . % triable % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT

. _QENERATOR RETAIN @ 260-72085/03




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Ill and IV.
If waste is NOT asbestos waste, complete only Sections 1, I and TIL NO. 2 7 0 5 7 4

a. Generator Name: _USEFA Regioen II b. Generating Location; B08sert Manufacturing Site
Edison, New Jersey (8817 Utieca, WY 13502
e. Phone No.: 732-591-2278 f. Phone No.._315~734~1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: ! h. Owner's Phone No.:
PE
i. BFI WASTE CODE Containers DM - METAL DRUM
' STEC OF - PLASTIC DRUM
B -BA
i, Description of Waste: . dou-Hazardous Building Debris | quantiy s _No.  TYPE |BA-GMIL PLASTIC BAG
: i - or
914 - 0 |1 T [{T -TRUCK
0]e]e, ~-«’*“'D El O _-OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste.has been treated in accordance with the requirements of 40 CFR R%mges and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 26]. ™, 3 . (= Y’ - CUBIC YARDS
P ) W L (. . — é 0O -OTHER
VAer D Nazmow gk D - [ ﬁz‘('\ J
Generator Authorized Agent Name Signature ipment Date

e

TRANSPORTERI - TRANSPORTERII

a Name: Eazmat Environmental Group, Inc. h. Name:
b. Address: _ @0 Commerce Drive i. Address:
Buifalo, KY - 14218
c. Driver Name/Title: M;W /‘ﬁ?ﬁa&#ﬁ%——-—— i. .Driver Name/Title:
PRINT/TYPE , PRINT/TYPE -

d. Phone No.: (716) 827"7{00 e. Truck No.: !!3 k. Phone No.: I. Truck No.:
f. Vehicle License No./State: i 50&3 P U ‘{ m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

- laga. A Lee |G<é&“?g .

Driver Signature * Driver Signature Shipment Date

Shipment Date

Lk Gt s SR B

a. Site Name:  Niagara Recycling, Ine. c. Phone No.: _(716) 285-3344

b. Physical Address: _ o000 Niagara Falis Blvd. d. Mailing Address __SBES
Riagavra ¥Falls, NY 14304

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's® Name: - b. Operator's* Phone No.:
c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

]

_ ©. Operator's* Name & Title: , HEREEN
Print/Type

Operator's Signature Date
_f. Name and Address

of Responsible Agency:

g. [ Friabte; [] Non-friable; [_] Both ___%friable_____ % nonfriable =

o

&

. -
. A ST -

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BF1 / UARCO CONTRACT GENERATOR RETAIN o , @ 260-7208 5/83




0 S Wy v - —T
- @. Operator's* Name & Title: v'{‘jr ) £ adey \?: Sag . ( P R
Print/Type . ) ! "Obperator's Signaiure ]

o

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, IT and I1I. NO. 2 7 0 5 8 3
T SRR % 7 5 T 5 A B B A

i

28

o

e S

a. Generator Name: _ USEPA Region II b. Generating Location: _B088ert Manufacturing Site

¢. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Bdison, ¥J 08817 Otica, NY 713592
e. Phone No.. ___ 132=391-2278 f. Phone No.: __ 7315- 734~1394
If owner of the gene?étiqg facility differs from the generator, provide:
g. Owner's Name: : ' h. Owner's Phone No.:
IYPE
i. BFI WASTE CODE Containers DM - METAL DRUM
] [B)P - g’l&AéS‘I'IC DRUM
j. Description of Waste: Friable Asbestos k. Quantity uis _No. _TYPE |BA -6 MIL. PLASTIC BAG
or P
X . i T -TRUCK
RQ) Asbestos, § NA 2212 II ii} O DE}\% 01 T ||lo -OTHER
GENERATOR'S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261['.\ A Y® - CUBIC YARDS
j \ N O -OTHER
’IP(U«L D. Hakfod \Aﬂoj— D i‘kw

Generator Authorized Agent Name

“ Signature For Emergency Response: Shipment Date

TRANSPORTER I TRANSPORTER II
a. Name: Bazmat Enviroomental Group, Inc. h. Name:
b. Address: 50 Commerce Drive i. Address:

Buffalo, NY 14218
¢. Driver Name/Titie: éﬁﬁﬁ’ 7 4_4/’;1&/‘/‘?”" 5 éi-}ﬂ !2/2}}3 j- Driver Name/Title:

, PRINT/TYPE PRINT/TYPE
d. Phone No.: 716~827-7200 . e. Truck No.: 20/ k. Phone No.: l. Truck No.:
f. Vehicle License No./State: ! 303’?’/’ My m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.

Shipment Date Driver Signature

ipment Date

g M;zéﬁ‘*“’ ey 2 7 0??'3 n.

a. Site Name: Niagara Recycling, Inc. c. Phone No: F16=285-3344

b. Physical Address: _ 20th St. & Biagara Falls Blvd. d. Mailing Address Same
Niagara Falls, ¥7 14304

- e. Discrepancy Indication Space:

I heraby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Recsipt Date

a. Operator's* Name; __EarthTech b. Operator's* Phone No.: ___S04~354-6437

¢. Operator's® Address: ___ 2229 ‘rqmlyun Street, Richmond, Virginia 23230

d. Special Handling instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ajpgljgatzlie international and government regulations.

f. Name and Address ( /)
g. EI Friable; D Non-friable; |:] Both 100 . % friable % nonfriable

REORDER ONLY THROUGH BFI/ UARCO CONTRACT - »GE,.NEBATQR_RETAI‘N

*

>4
Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 260-7208 5/93

BRI




i
;

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

H }. .
‘. A If waste is asbestos waste, complete Sectronsl I, Ol and IV. _ . .
- T Ifwasteis NOT asbestos waste, complete only Sections I, Il and I1I. NO. 2 7 0 5 6 3
, & Generator Name: USEPA Repion IT : " b. Generating Location: _Bossert Manufacturing Site _
i | . » 3
1€ Address 2890 Woodbridge . ___ d. Address: __ 1002 Oswego Street
Edison, NJ, 08817 ' _ __Utica, NY 13502
o PhonoNo:__732-501:2278 . Phone No:__315-734~1394
if owner ofthe generatlng facrllty drffers fro;n the generator provrde ' i ’ '
g. Owners Name . l e e h. Owner’s Phone No.: _ . . .
l ’ 5 - : = - ] - " = = - - e . PE
| 3 . H——
i B » (AN N P I I A ' ‘ : Containers DM - METAL DRUM .
: i ‘BFI WASTE CODE_. B . . ' _ ' ' oM PL%STIC A
u ‘ P » o > B -BA
. Description of Waste: .___Friable Asbestos L .k Quantty . Ums No. TYPE |BA -6MIL, PlWAF?/"l"llDC BAG
) : T - T 17 or
IO " | ) T -TRUCK -
' RQ Asbestos, 9 NAY 2212 ZIL Y e a0 00BN _ 0f1 T [|o -OTHER
" GENERATOR' S CERTIFICATION: | hereby certify that the above named materral is not a hazardous waste as defined by 40 CFR Part 261 or UNITS |
'any applicable state law, has been properly described,. classified and packaged, and is in proper condition for trafrsportation according to P - POUNDS
' applicable regulations; AND, if the waste is & treatment residue of a previously restricted hazardous waste subject to the Land Disposal |Y - YARDS
. Restrictions, t certify and warrant that the waste has been treated.in accordance with the requirements of 40 CFR Part 268.and is no longer a M - CUBIC METERS
Nﬁmous waste as defined by 40 CFR Part 26 'Y® - CUBIC YARDS
) | . A ‘ " | O -OTHER,
D. HarMod DM R SINEIE TR —

Generator Authorized Agent Name . {Signature For Emergericy Response’: Shipment Date

. .~ . " TRANSPORTERI . “ '  TRANSPORTERII

ﬁl Name: Hazmat Environmental Group R Inc. h. Name: -

bt Address: 60 Commerce Drive ' SR '\ _-.| i. Address:

_@ ] Buffalo, . 14218 : A

c. Driver Name/Trtle éﬁﬂﬁz Q/Muﬂﬁf W/?rl/t/P . "Driver Name/Title: , .

PRINT/TYPE . ’ . PRINT/TYPE
d. Phone No.:_716=827<7200 ___ e.TmckNo: 20/ k. Phone No.: ', _ _ . Truck No.:
f. Vehicle License No./State:. / 303‘// Ny R _| m. Vehicle chense No./State: :
Acknowledgement of Recsipt of Materials. . i ) Acknowledgement of Recerpt of Materlals
. Shij : Shipment Date

a Site Narfie: Niagara Recycling, Inc. s c._Phone-No.:‘ 716-285—3344
b. Phy3|ca1 Address: Ssth St- & Niagara Falls BlVdo d. -Maﬂing A(id_fGSS Same

Niagara Falls, NY- _ 143,047

-} Dlscrepancy Indication Space . e
| hereby certify that the above named materlal has been aocepted and to the best of my knowledge the foregoing is true and accurate

e Pcm\Scoth - Paw )Zlcol:t 590999’} sonbD

Name of Authorized Agent "~ Signature Receipt Date

a. Operator's* Name: __EarthTech — : ‘ - b Operator‘s Phone No.. ___ 804-354-6437

. .C. Operator’s" ATjdress-- 2229 Tomlynn Street Richmond > Virginia 23230

d. Special- Handlrng lnstructlons and addltronal rnformatrom

OPERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aocurately descnbed above by proper shipping name and are classrfled
packed marked, and labeled and are in all respects in proper condition for transport by highway according to ap}cable international-and government regulations:

e. Operator’s Name&Tltle _!#’)\l G\%\Pﬁ_\l B o %@,@ | JW@ZWF"

. ““Operators Sigretire "Date
f. Name and Address -~ - - L /

of Responsible Agency: USEPA Re ion II, Edison, New Jersey 08817

Ft e E % 2 - S X e~ <

9. @ Friable; [] Non-frrable, l:l Both ‘ 1 00 % fnable - % nonfriable
*  Operator refers tothe ccmpany whlch owns,; leases operates controls, or supervrses the faclllty being demolished or renovated/&r the deriolition, or renovatien operation, or both.

.. REORDER 'QNLYTHROUGHBF.I/UARCO.'CON‘T_FBACT‘ RETURN TO GENERATOR Fo B o @ 2607208598

4




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and 1V. No 3 6 7 5 ‘é 0
If waste is NOT asbestos waste, complete only Sections I, Il and II1. =

HSEPA Region 11 Bossert Manufacturing Site

a. Generator Name: b. Generating Location:

¢. Address 2890 gﬁodbridg& d. Address: 1002 Oswego Streest
Ediscn, Eew Jersey 083817 Utieca, K¥ 13502
o PhoneNo.  132=991-2278 ¢ Phone No- 315-734~1394

if owner of the generating facility differs from the generator provide:

g. Owner's Name: ' h. Owner's Phone No.:
TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE gp _ gk/c\iST' ¢ DRUM
i. Description of Waste: __on-Friable Asbestos k. Quantity s _No.  TYPE |BA -6MIL PLASTIC BAG
] or
£l e T -TRUCK
AR 0|1 T|lo -OTHER -
GENERATOR’S CERTIFICATION: | hereby certify that the above named material is not a-hazardous waste as defined by 40 CFR Part 261 or UNITS

any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS

ardous waste as defined by 40 CFR Part 261 , ) v’ - CUBIC YARDS
’\FT fiﬁﬁiﬁﬁl‘/ \J{,«J‘y‘, D r}‘\p\\_\ ™ '\ Y wy e O -OTHER

L

Generator Authorized Agent Name {gnature Shipment Date

TRANSPORTER 1 TRANSPORTER I
Bozmat Envirommental Group, Inc.

a. Name: h. Name:

b. Address: 6C Commerce Drive . i. Address:

Buffalo, NY 14218

TInFTHY T C Fadd (0t

c. Driver Name/Title: j- Driver Name/Title:

PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827-~7200 = g, ruek Nc; 4/@ r £ # k. Phone No.: . Truck No.:
f. Vehicle License No./State: f{/ ﬁ” (f j f/j m. Vehicle License No./State:
Acknewledgement of ecelpt ojMatenals Acknowledgement of Receipt of Materials.

e AL olFITTA7E -

n.
Shipment Date Driver Signature Shipment Date

Driver Signature _ #

a. Site Name: Viagara Recycling, Inc. c. PhoneNo.. 716-285-3344

b. Physical Address: 5600 Niagara Falls Blvd,
_Niagara Falls, NY 14304

d. Mailing Address Same

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: __EaTthTech b. Operator's* Phone No.: ___ 04 ~354-6437

2229 Tomlynu St., Richmond, Virginie 23230

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable international and government regulations.

T, o . ) e B K v —
e. Operator's* Name & Title: »*_“*’""" N8 BRLTR S Y. GRS R S HENOEE
Print/Type ¥ ‘ Operator's Signature .

f. Name and Address

of Responsible Agency: USEPA Region II, Edison, New Jersey 08817

g [ Friable; E Non-friable; [ | Both % friable _1&_ % nonfriable

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, orthe demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT . - GENERATOR RETAIN . @ senmsm




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

coeee If waste is asbestos waste, complete Sections I, II, Il and IV. : N o. 3 6 7 5 v 0
b if waste is NOT asbestos waste, complete only Sections I, II and IIL.

ra. Gerierator Name: USEPA Region II b. Generating Location: Bossert_ Manufacturing_ Site .
‘c. Address___ 2890 Woodbridge S d. Address: 1002 Oswego Street ‘
&" Edison, New Jersey 08817 ‘ Utica,”NY 13502 i
o PhoneNo.  132-591-2278 * : t Phone No.: 315-734-1394
-—#omwer*oﬂhe—generahngfacﬂﬁyﬂﬁersfmm*;hegenerator provrde“'*"-“—* i S AL T W e
g. Owner's Name: S : . h. Owner's Phone No.:
» ‘ ' TYPE
’ ‘ - Containers DM - METAL DRUM
.|. BFI WASTE CODE | A y N ) A ' [B)P PLgSTIC DRUM
. . : BA
}, Description of Waste: ___Non—~Friable Asbestos K Quantity © _ uis _No. TYPE [BA-6ML PLASTIC BAG
.. . . : R P . . . R RN ¥ . 4 orW
- e ¥ o - TRUCK
: , ~ bob$b E OFl T ||O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste Is-a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste been tregted in accordance with the requlrements of 40 CFR Part 268 and is no longer a M - CUBIC METERS
hazgardous waste as, defi by 40 cpn Part 261 Y’ - CUBIC YARDS
O -OTHER
Ack D, AR
Generator Authorized Agent Name . gnature } Shlpment Date
TRANSPORTER I . TRANSPORTER I .
a. Name: Hazmat Environmental Group , Inc. h. Name:
b. Address: __ 60 Commerce Drive _ R | i_. Address
'Buffalo, 14218 - - : ‘
¢. Driver Name/T itle: 7 /” m/ }/ \7 am (MI Vg’z} _j- Driver Name/Title:
PRINT/TYPE "? _ PRINT/TYPE ,
d. Phone No:: _ 7 16~827~7200 e. Truck No.: k. Phone No.: I. Truck No.:
f. Vehicle Llcense No./State: _ ﬁ /\'/ 5’ ¢7 { W y m. Vehlcle License No./State:
Iedgement of Receipt o aterials. T "1~ Acknowledgement of Recelpt of Matenals
; Jofs ElGEER «
; i Shipment Date Driver Signature Shipment Date

a. Site Name: Niagara Recyeling, Inc. 3 » ¢. Phone No.: 716-285-3344

h. Physical Addiess: __5600 Niagara Falls Blvd. _. d. Mailing Address Same
. Niagara Falls, NY 14304

o . ,

A o
. ’ e. Discrepancy Indication Space: i
| hereby certify that the above named matgrial has been accepted and to the best of my knowledge the foregoing is true and accdtate.. .- -

;o PommScott . Himbott . EEIAEE  <anéd

- 'NameofAuthonzed Agent ) l'. Signature” - o ‘F'eceiiptbaba

a Operator's” Name: EarthTech : ' b. Operator's* Phone No.: = 804-354~6437 . ¥
Operators* Address: 2229 Tomlynn St., Richmond, Virginia 23230

d. Special Handling lnstructiong and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are ip all respects in proper congition for transport by highway according to apphcable intematlonal and government regulations.

e. Operator's* Name & Title: L&Q‘&\ C&C?%\bp\\ Qaﬁ\ Ei‘“:‘ﬂ“ﬁ

Print/Type Date

f. Name and Address '
of Responsible Agency: ___USEPA Region II , Edison, New Jersey 08817

g [0 Friable; "ET Non-triable; T Both =~~~ "% Hiabis™ T X000 T Rnfable T T E e e e e

v

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REO_RDER ONLY THROUGH BFI / UARCO CONTRACT RETURN TO GENERATOR ' @ 260-7208 5/83
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F :'\»s

L ®

BF ’ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections 1, I1, Il and IV. N o 3 6 7 5 2 1
If waste is NOT asbestos waste, complete only Sections I, I and III. .
- . ——

- \ - s e

Bossert Manufacturing Site

i

B N— Region II

a. Generator Name:

2890 Woodbridge

b. Generating Location:
1002 Oswego Street

¢. Address d. Address:
Edicon, New Jersey 08817 Utieca, KY 13502
591~ 15-734=13%4
e. Phone No.: 732-591-2278 f. Phone No.: 315-7 3
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
' - TYPE
i. B D : Containers DM - METAL DRUM
i. BFI WASTE CODE [B’P - PLgSTIC DRUM
- BA!
i Description of Waste: __on~Friable Asbestos k. Quantity s No._ TYPE |BA -6 ML PLASTIC BAG
“ B : or
I E YK T -TRUCK
Sl - s T||lo  otHer
GENERATOR’S CERTIFICATION: 1 hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or NITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste h{é‘been treated in accordance with the requirements of 40 CFR Part 268 and is no lenger a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. * . i ; Y® - CUBIC YARDS
- ‘ ™ ‘.&'w i 3 o . &" 3 - 1
Aok D Hﬁ/zﬁ'} or A - D fyk”»\_\ TR O -OTHER

Generator Authorized Agent Name Signature Shipment Data™"

RORTER:(c: lote 84 Tramsporte Tioompiete ety ). +.0 -7 101
TRANSPORTER 1 TRANSPORTER IT
Hazmat Envirommental Group, Inc.

a. Name: h. Name:

b. Address: 80 ¢ rce Drive i. Address:

Buffalo, NY 14218

JIOTEY J. TR DO | e

‘ » TR PRINT/TYPE o7 PRINT/TYPE
d. Phone No.: 716-827-7200 e. Tryck No.: £* 54 % k. Phone No.: ). Truck No.:

= {471/,
f. Vehicle License No./State: ﬂXS# ?u W}'{/ m. Vehicle License No./State:

Ackrawledgement of Rﬁpt of Maerials. Acknowledgement of Receipt of Materials.
.z Dy Al 2t |

n
Driver Signature

o

¢. Driver Name/Title:

Shipment Date Driver Signature

a SiteName: Di@gara Recycling, Inc, c. Phone No 716~285-3344
2 b
b. Physical Address: ___>0C0 Riagara Falls Blvd, d. Mailing Address Same

Niagara Fslls, NY 14304

e. Discrepancy Indication Space:

. Lhereby certify that the above named material has been accepted and to the best bf my knowiedge the foregoing is true and accurate.

Name of Authorized Agent " Signature Receipt Date

BarthTech
2229 Tomlynn St., Pichrond, Virginia 23230

a. Operator's* Name:

c¢. Operator's* Address:

d. Special Handling Instructions-and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully. and accurately described-above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable.intemational and goverment regulations.
[ N X K ]
P : ¥ . . F a
e. Operator's* Name & Title: Lo’ < : Ty b A b
Print/Type kY 1 Operator's Signature

USEPA Region II, Edison, New Jergey 08817

f. Name and Address
of Responsibie Agency:

g. (7 Friabte; ] Non-triable; [ Both % friable 100 % nonfriable

*

&
N

REORDER ONLY THROUGH BFI / UARCO CONTRACT . GENERATOR RETAIN , : : ® 260-7/

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or bom,////"\




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I, ITand IV. N o 3 G 7 5 2 1

If waste is NOT asbestos waste, complete only Sections I, II and IiL.

USEPA Region II

Bossert Manufacturing Site

a, Generator Name: b. Generating Location:

(!.“Address 890 WOOdbridge d. Address: 1002 Oswego Street
* Edison, New Jersey 08817 Utica, NY 13502
e. Phone No.. ___732-591-2278 ¢ PhoneNo: _ 315-734-1394

If owner of the generating facility differs from the generator, provide:

A

gOwner's Name: : A h. Owner's Phone No.:
e | ’ TYPE
i. BFI WASTE CODE : 1 Contdiners DM - METAL DRUM
l . i : : DP - PLASTIC DRUM
y . , B -BAG
. Description of Waste: - _Non-Friable Asbestos . k. Quantity s No.  TYPE_|BA -6 MIL. PLASTIC BAG
’ or
. . . N ] ; \ » || T -TRUCK
: e R P, % ¥@QO%© 0}1 Tllo -OTHER
'GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POQUNDS
applicable regutations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, 1 certify and warrant that the waste h en treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS

hazardous waste as defined by 40 CFR Part 261. v CUBIC YARDS
ﬂ:&b D, l—jaﬂmm/ a,cz, D /jL»\__\ Dq\ﬁ{z\% O -OTHER

Generator Authorized Agent Name i~ siggatufe
§ i

. TRANSPORTER1

a, Name: Hazmat Environmental Group, Inc. h. Name:
b! Address; _ 60 Commerce Drive A i. Address:
N Buffalo, NY 14218
6. Driver Name/Title: 77” 07’/ / 7/0 M @/Vez)j Driver Name/Title: _
d. Phone N:) 716-827-7200 PR'NeT.n;?rickyt\lo' MZ' ¥ ’ k. Phone No.: 'PR"\II.W;P:Jck No.:
f. Vehicle License No./State: ,0 X ‘5,# 7é @X j m. Vehicle License No./State:
Ackngwledgement of B?eiptaof I’VIa rials. ~ Acknowledgement of Receipt of Materials.

a.Site Name: ~ Niagara Recycling, Inc. " ¢ Phone No. 716-285-3344
b. Physical Address: 5600 Niagara Falls BJ.Vd¢ d. Mailing Address Same

Niagara Falls, NY 14304 .

e. Discrepancy Indication Space: . .

@ | hereby certify that the above named material hag been acceptedgnd to the best of my knowledge the foregoing is true and accurate.

. — Pom Scott ot OOEOE sonéD

&
: f’ﬁ .
" Name of Authorized Agent Signature Receipt Date
” T

a. Operators* Name: ___EarthTech b. Operator's* Phone No.:
c. Operator's* Address; __. 2229, Tomlynn St., Richmond, Virginia 23230

804-354—6437

d. Special Handling Instructions and additional information:

' OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intefpational and government regulations.

S B ¥ YU . -

e. Operator's* Name & Title: _@iﬁ)‘:\» Ck%%xb@\\ \ Q\N\ ) wm&‘\ e Ei‘“ {
< - . Print/Type \‘jg % e \+ 1_“ - e e Operator's@t’ure ' :

f. Name and Address ' S ) .’ | AT T e e A e o

of Responsible Agency: . _ USEPA Region II, Edison, New Jersey 08817

g. [1 Friable; Non-friable; [ ] Both % friable 100° o nonfriable

*  Qperator refers to the company which owns, leases, operates, controls, or supervises the facility being dernolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BF1 / UARCO CONTRACT RETURN TO GENERATOR R @ 260-7208 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANiFEST

If waste is asbestos waste, complete Sections 1, I, Ill and IV. No 3 s 7 S ‘4. 2
If waste is NOT asbestos waste, complete only Sections I, IT and III. .

=

{fimpat

Bossert Manufacturing Site

USEPA Region II

b. Generating Location:

1002 Oswego Street

a. Generator Name:

2890 Woodbridge

c. Address d. Address:
Edison, New Jersey 08817 Utica, XY 13502
~39)~ 315-~734-1394
€. Phone No.: 732-591-2278 f. Phone No.:
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
: PE
. T Containers DM - METAL DRUM
i. BFI WASTE CODE ) gp i ngSTIC DRUM
Non- - BA
i, Description of Waste: _ 0% Frisble Asbestos k. Quantity s No.  TYPE |BA -GMIL PLASTIC BAG
or
S 81AS ¢ ||T -TRUCK
CIOME et ! |lo_-otHER
GENERATOR'S CERTIFICATION: { hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is.a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the wasgé been trea}ed in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
_ﬁdous wastg as defined by 40 CFR Part _ ¥ Y® - CUBIC YARDS
) ER IS P L\ B8 0O -OTHER
i D mont A AN A

Generator Authorized Agent Name Shipment Date

TRANSPORTER I

S R S R

TRANSPORTER I

Hazmat Envirormental Group, Inc. )
a. Name: h. Name:
b. Address: 6C Commerce Drive i. Address:
Buffalo, NY 14218
? y r prfe 7
c. Driver Name/Title: / i GTA/}/ J. oK 4‘34@,@; ' ’“) Driver Name/Title: _
g PRINT/TYPE PRINT/TYPE
d. Phone No.: 716-827-7200 S e. Tzk No.: ﬁ-ﬂ - k. Phone No.: I Truck No.:
l?j
. Vehicle License No./State: !U}(’ e 4 ? - W m. Vehicle License No./State:
@wledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
¢ _,(;-' <7 .

gm«'%?@/m a712l/17%] .

Driver Signature ) I Shipment Date Driver Signature

O ] = = 2

Shipment Date
eEan

Niagara Recycling, Inc. e Phone No. 716~285-3344
b. Physical Address: 3600 Risgara Falls Blvd. d. Mailing Address Sae

Niangara Falls, NY 14304

a. Site Name:

e. Discrepancy Indication Space:

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

f - — = e e = - C e e e L e v e e e - - L me e

Name of Authorized Agent Signature Receipt Date

b T s S

b. Operator's* Phone No.:
2229 Temlyen St., Richwmond, Virginia 23230

a. Operator's* Name:

c. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and fabeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

rxm

e. Operator's* Name & Title: A:i"‘ "~"\\ i\”t"’\'l L J v b R \St:’” e
Print/Type % ' Operator's Signature EE
f. Name and Address USEPA Region II, Edison, New Jersey 08817
of Responsible Agency:
0. [] Friable; ﬁ Non-friable; [ ] Both % friable 100 % nonfriable

*

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH BFI/ UARCO CONTRACT . - GENERATOR RETAIN , ® 008550




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, II, Il and IV. No 3 B 7 5 2 2

if waste is NOT asbestos waste, complete only Sections I, I and III

a. Generdtor Name: b. Generating Location:

Bossert Manufacturing, Site

" c. Address 1 A28-9° Woodbridge , .. d Address:_ %1002 Oswego Strggt ‘
Edison, New Jersey 08817 ¥ ‘Utica, NY 13502
e. Phone No.: 732-591-2278 f. Phone No.: 315-734-1394

If owner of the generating facility differs from the generator, provide: .

g. Owner's Name: ) _ __h. Owner's Phone No.:
'5 : - B T 71 3FF =] B - PE
P Containers DM - METAL DRUM
i. BFI WASTE CODE ) ‘ P - gkgSTIC BRLM
3 . B - :
[ Description of Waste: __Non-Friable Asbestos k. Quantty uis No.  TYPE |BA-GMIL: PLASTIC BAG
S tE T -TRUCK
OO!OSC@ 0|1 T|lo -otHER
GENERATOR'S CERTIFICATION: | hereby certify that the above nariied material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue ‘of a previously restrictéd hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the was}eMag been tregted in accordgnce with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hi ous waste as definegl by 40 CFR Part 2§ 1 Y® - CUBIC YARDS
nee D \jﬁﬂﬁw M

) O K d -Ofﬁﬂu \

vd
Generator Authorized Agent Name ﬂ., nature Shipment Date

| ‘ TRANSPORTER I . TRANSPORTER II

2 Name: Hazmat Environmental .Group, Inc. y " b Name:

Buffalo, NY 14218 :

. Driver Name/Title: ;/ M 077(/ }/ J'— OM @p/ Ve, . Driver Name/ﬁtle:

PRINT/TYPE
. Phone No.: 716-827-7200 e. Truck No.:

Vehicle License No./State: /A/ 5 4 ?é m. Vehicle License No./State:
wledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
lnittly | OHpeg (721173, -

Driver Signaturs 7 Shipment Date

‘ b. Address: __ 60 Commerce Drive : i. Address:
\
|

PRINT/TYPE
[ k. Phone No.: 1. Truck No.:

724

o
4

i SR &

716-285-3344

C.. Plgone No.:

W

Ny

; , -
~d. Mailing Address Same

|

} a._Site Name: Niagara 'Regy(:_ling, ! IN_‘-- *

b. Physical Address: 5600 Nia’gara Falls B]'.Vd.‘
: Niagara Falls, NY 14304

‘

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted

a ' a-lhe best of my knowledge the foregoing is true and accurate.
Al Gl D PO
T

4 ) e
3 Name of Authorized Agent * " Receipt Date

A

S or’ completes: A
EarthTech b. Operators* Phone No.: 804-354-6437
¢. Operator's* Address: 2229 Tomlynn St., Richmond, Virginia 23230

o

a. Operator's* Name:

d. Special Handling Instructions and additional information:

" OPERATOR'S CERTIFICATION: | hereby declare that the contents of this ¢onsignment are fufly and aocUralély described above by proper shipping name and are classified,
packed, marked, and-{abeled, and are in all respects in proper condition for transport by highway according to applicable s infernational and government regulations.

e. Operators* Name & Title: LQQQ\\ G)SS \B:‘ \(\ \ %&W
. ~Operatoy's Slgnature

Print/Type \ Date
f. Name and Address . ’ ﬂ '
of Responsible Agercy: ___ USEPA Region II, Edison, New Jersey 08817 ' R

g. (O Friable; K] Non-friable; [ ] Both %friable 100 o nonfriable

. ;- .
. *  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.
. }

RDER ONLY THROUGH B;Fl / UARCO CONTRACT RETURN TO GENERATOR ) @ 260-720B 5/93




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
No. 367523

If waste is asbestos waste, complete Sections I, I, Ill and IV.
If waste is NOT asbestos waste, complete only Sections I, IT and III.

USEPA Region II

b. Generating Location: Boggert Mamufacturing Site

1002 Oswego Street

a. Generator Name:

2890 Woodbridge

¢. Address : d. Address:
Edison, New Jercey (8817 Utica, NY 13502
L - - A 0
e. Phone No.: 732-591-2278 f. Phone No.: 315-734~139%4
If owner of the generating facility differs from the generator provide:
g. Owner's Name: h. Owners Phone No.:
TYPE .«
i. BFI WASTE CODE Containers DM - METAL DRUM
LB STECO DP - PLgSTIC DRUM
B - BA
. Description of Waste: __ ~or-Friable Asbestos k. Quantity s _No. TYPE |BA-6MIL PLASTIC BAG
= “ e § o ] or
I Pl WA il
L K “( T -TRUCK
ot e o1 T ||o -oTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. _ Y® - CUBIC YARDS
' . v . ) J A xRl [V O -OTHER
S S IReY ciad e e \“\ o] A
Generator Authorized Agent Name Signature Shipment Date

TRANSPORTERI ) TRANSPORTER II
a Name: Bazmat Environmental Group, Ime. h. Name:
b. Address: 60 Commerce rive i. Address:

Buffalo, NY 14218
,7:'.4;./ J ,("3 :‘;,,7'/4/ o el \

c. Driver Name/Title: / [T - ;{% at i ‘[ Driver NamerTitle:

= PRINT/TYPE 4 PRINT/TYPE
d. Phone No.: 716-£27-7200 e. Truck No.: ’i ¥ k. Phone No.: I. Truck No.:

ST Y L2
f. Vehicle License No./State:

“+ Ackrowledg "/ut of Receipt of Matenals
e ’jv/ “'“‘""?'.’ o

e

T

&/

'w ,«,

m. Vehicle License No./State:

Acknowledgement of Receipt of Materials.

-
Shipment Date

Drlver Sig nature

Niagara Recycling, inc.

Driver Signature Shipment Date

7 ! 6-285—3344

C. Phone No

. Site Name:

. Physical Address: 5600 Nimgara Falls Blvd.,

d. Mailing Address Same

Hiagara Falls, NY 14204

. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Signature

Name of Authorized Agent

Receipt Date

Eart'rech ]

. Operator's* Name:

"~ 806~354-6637

b. Operator's* Phone No.:

. Operator's* Address:

2229 Towlynn St., Richmond, Virginia

23230

. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION:. | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to apphcable intermational arid govemnment regulations.

o

i oA
e. Operators* Name & Title: - — \l

Y

4

B : __\._\. N

- . -

BLENEN

~
Print/Type

f. Name and Address USEPA Region 11, Edison, New

of Responsible Agency:

Operator's Signature

08817

Date

Jersay

g. [ Friable; ¥ Non-triable: [] Both % friable

100

% nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demalition or renovation operation, or both.

REORDER ONLY THROUGH BFt / UARCO CONTRACT

GENERATOR RETAIN

. @ 260-7208 5/93



NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, I1, IIl and IV. N o) 3 6 7 5 2 3
If waste is NOT asbestos waste, complete only Sections I, Il and 1L .

= P

. , S . :L:ﬁ
a. Generator Name: USEPA Region II : b. Generating Location: __ Bossert Manufacturing Site .
c. Address ___ 2890 Woodbridge : d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, NY 13502
€. Phone No.: 732-591-2278 f. Phone No.: 315-734~13%4
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner’s Phone No.:
- ‘ TYPE
i Containers DM - METAL DRUM
i. BFI WASTE CODE ‘ 11 S ) 1 M- gkl(\SSTic A
' ] , . o B -
. Description of Waste: __ Non—Friable Asbestos, . =~ i i Quantty '  / uws i No.-. TYPE |BA-6MIL. PLASTIC BAG
) - ~ : = : : L | or
004G LT -TRUCK
011 Tllo - OTHER .
GENERATOR'S CERTIFICATION: | hereby certify that the aliave named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and i$ in proper condition for transportation according to P -POUNDS
"dpplicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal  {Y - YARDS
strictions, | certify and warrant that the waste has treated in gecordance with the requirements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
rdous waste as defined by-40 CFR Part 261. | Y® - CUBIC YARDS
' : ~ O _-OTHER
| D/ oPRAMAE

Jae D. Haemed.

eerator Authorized Agent Name Sighat

Shipment Date

TRANSPORTERI - TRANSPORTER Il

P

a. Name: Hazmat Envirommental Group, Inc. h. Name:

b. Address: __ 00 Commerce Drive i. Address:
Buffalo, NY 14218

¢. Driver Name/Title: 7/ ﬂOny T OW {ﬁ?ﬂfeﬂ Driver Name/Title:

- PRINT/TYPE A : PRINT/TYPE
d. Phone No.: _ 716-827-7200 e. Truc%: /eﬁ "(7L k. Phone No.: I. Truck No.:
f. Vehicle License No./State: /0)( 5. yy( » Z 7 -| m. Vehicle License No./State: ___
wledgement of Receipt of Waterials. . Acknowledgement of Receipt of Materials.
T ) e, [BAAETE|

Driver Signature 7

Shipment Date

i

b. Physical Address; __ 2600 Niagara Falls Blvd, - d. Mailing Address Same
Niagara Falls, NY 14304

e. Discrepancy Indication Space:
| hereby certify that the above named material has be;n accepted and to the best of my knowledge the foregoing is true and accurate.

. Pam Seott Jeott A9OHTE  saneD

Name of Authorized Agent . Signature : Receipt Date

a. Operators* Name: __EarthTech = - ' b. Operator's* Phone No.: ___804-354-6437
" C. Operatofs* Address: 2229 Tomly’nn Sto’ Ricmond, Virginia 23230

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: ‘| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intgrnational and govemment regulations.

e. Operator's® Name & Title: LQ/&;\O_\\\ C—({E\x;\b’&\‘% o E gt t <§\< W i mﬁg

Print/Type “= Operator's Signature [al Date

f. Name and Address
of Responsible Agency: USEPA Region II, Edison, New Jersey 08817

g. [0 Friable; K] Non-friable; [ Both ' % friable ___ 100 % nonfriable

Cperator refers to the company which owns, leases, operates, controls, or sx;pewises the facility being demolished or renovated, or the demolition or renovation operation, or both.

REORDER ONLY THROUGH éFI /UARCO CONTRACT RETURN TO GENERATOR @ 260-7208 5/93




B F ’ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

" ifwaste is asbestos waste, complete Sections L, II, IIl and IV.
If waste is NOT asbestos waste, complete.only Sections I, I and III. No' 2 7 0 5 6 4

A ™Generator Name: _TISEPA Region II - b. Generating Location: Bossert Manufacturing Site

i | g . .
-~ ¢ Address 2890 Woodbridge d. Address: __1002 Oswego Street
Edison, NJ 08817 : . ___ Utica, NY 13502
e. Phone No.: __132=591-2278 't. PhoneNo.._____315-734~1394
If owner of the generating facmty differs from the generator, provrde ’
g Owner’s Name i h Owner’s Phone No
pa S »~n_ e e . R A ‘ = _
i ASTE CO : ' : R | | | | Containers = | DM-METAL DRUM
i. BFI WASTE CODE 1 ‘ I I » BP 3 ngsnc DRUM
: : : . - BA
j. Description of Waste: Friable Asbestos o .k Quantity unts  No. TYPE |BA -8 MILOI:bVAI?AI'ILC BAG
' N 4:} R 3" ! q ’ :
! - T -TRUCK
RQ. Asbestos, 9 NA 2212 III . DO OS(D , () T |[O -OTHER :
" GENERATOR'S CERTIFICATION: | hereby certify that the.above named material i not & hazardous waste as defined by 40 CFR Part 261 ar UNITS
L any applicable state law, has-been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the. requlrements of-40 CFR Part 268 and is no longer a M - CUBIC METERS
hazardous waste as. defined by 40 CER Part 26 S : ¢ Y® - CUBIC YARDS

| :}_'EQLD Nagmon

Generator Authorized | Agent Name

\‘\‘\8 O -OTHER

. Shipment Date

T

i TRANSPORTER I - TRANSPORTER Il
aj Name: _Hazmat Environmental Group, Im:4 ._' h. Narne:
b._"\ddress: 60 Comm'erce‘Dr’ive , e ~ | i Address:

Buffalo, NY 14218

€. Driver Name/Ti itle‘ A /310 ﬂfy \7—— O /W @@Vd' 1 Driver Name/'ﬁtle: "

s

PRINT/TYPE : R PRINT/TYPE.
d. Phone No.: 716-827-7200 e. Truck No.: k. Phone No.: _ ' . Truck-No.:
1. Vetiicle License No./State: ﬁ X 5 ?7( (/V . . (m Vehiefe License No./Stats: _. —
wledgemerit of Recerpt of atenals . s - Acknowledgement of Receipt of Materials.
g o / < ? g n. _ 7 X
Shipment Date : Driver Signature Shipment Date

a. Site Name: Niagara Reczclin s Inc. ‘ | _c Phone No.: 716‘-285-3344

b. Physical Address: 56th St. & Niagara, Falls Blvd. d. Mailing Address ____ Same

Niagara Falls, NY 14304

- e Dlscrepancy Indication Space

Phereby cerhfy that the above named material. has been accepted and to the best of my knowledge the foregoing is true and accurate

e Dom Scott Doml(cott ~ ['DOIBBR] can&D

‘Name of Authorized Agert ) Signature - B Receipt Date

& ‘Operators* Nare: _EarthTech -~~~ -~~~ -~ =~ -~ = - - 4 Operators* Phone-No.: 804-—354—6437
' ' irginia 23230

-

¢. Operator's* Address:

d. Special Handling Instructions and additional information'

OPERATOR'S CERTIFICAIION. l hereby déclare that the contents of this consrgnment are fully and accurately descrlbed above by pmper shipping name and are classified,
packed marked, and labeled, and are in all respects in. proper condition for  transport by highway accordmg to applicable, mtematlonal @nd govemment regulations. - -

e. Operator's* Name & Title? LQ% \\ CQ%S\T)Q\l

an/Type

f Name and Address
of Responsrble Agency: _

gi] Friable;. [ ] Non-friable; D Both 100 - % friable _

% nonfriable .

* Operator refers to the company which owns, Iea’ses, dperates, controts or supervrsesthe facmty bemg demohshed or renovated or the demohtlon or renovatlon operatlen or both,

+ REOFDER ONLY THROUGH BFI/ UARO GONTRACT - RETURN TO GENERATOR S @ 2607208 599




9

®

BF ' NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, I1, Il and IV.
If waste is NOT asbestos waste, complete only Sections I, Il and 1. No' 2 7 8 5 7 s
) | GENERATOR ‘ V
a. Generator Name: _OSEPA Regior I1 b. Generating Location: Bo88etrt Manufacturing Site
c. Address 2890 Woodbridge d. Address: 1002 Oswego Street
Edison, New Jersey 08817 Utica, EBY 13502
e. Phone No.: 732-591-2278 f. Phone No.._315~734-1394
If owner of the generating facility differs from the generator, provide:
g. Owner's Name: h. Owner's Phone No.:
IYPE
' ‘ : Containers DM - METAL DRUM
i. BFI WASTE CODE P PLéSTIC SRUM
B - BA
i. Description of Waste: You-Hazardous Building Debris k. Quantity Units  No. TYPE |[BA -6MIL. PI\?VAF?IIIDC BAG
or
B |1 T |[|T -TRUCK
O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P - POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste.has been treated in accordance with the requrrements of 40 CFR Part 268 and is no longer a M® - CUBIC METERS
hazardous waste as defined by 40 CFR Part 2 1 CUBIC YARDS
=y -~ O -OTHER
:E&K‘B ﬁﬁgf_‘ ot Y adl.} M \ U;‘J@*\‘é

Generator Authorized Agent Name ;éngn hture Shipment Date
TRANSPORTER 1 TRANSPORTER II
a Name: Hazmat Enviroamental Group, Inc. h. Name:
b. Address: _ 60 Commexce Drive i. Address:

Buffale, X¥Y 14218

;:. Driver Name/Title: .7;;’707’% )/ \Z- 0 yf& 6ﬁ {/6?9 j- Driver Name/Title:

- . PRINT/TYPE & ] PRINT/TYPE
Phone No: (7 16) B27-7200 Truck No,: pé Z-“7 | « Phone No.: . Truck No.:

: o
Vehicle License No./State: /} J ? 9 m. Vehicle License No./State:

F:ﬁlpt of Materials. Acknowledgement of Receipt of Materials.

o

-

Niagars BRecycling, Inec.

a. Site Name: ¢. Phone No.: (7{6) 26853364
b. Physmal Address 5609 Niagata Falls EIVdn d. Malllng Address S&m
Riagara Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:

¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and govemment regulations.

e. Operator's* Name & Title: . I I l I | ]—l
Print/Type o Operator's Signature Date

f. Name and Address
of Responsible Agency:

[+ D Friable; D Non-friable; D Both % friable % nonfriable

*

Operator refers to the company which owns, leases, operates, controls, or supetv e facmty being demohshed or renovated, or the demolition or renovation operation, or both.

: REORDER ONLY THROUGH BFI / UARCO CONTRACT o GENERATOR RET AIN . ‘ 4 @ 260-7208 5/93

2




NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections 1, I, Il and IV. . N o 2 7 0 5 7 6
-

if waste is NOT asbestos waste, complete only Sections I, Il and IIL

g R S AN o B T

i R

a. Generator Name: USEPA Region II , b. Generating Location: BOB8€rt Manufacturing Site

\
¢ Address 2890 Weodbridge d. Address: 1002 Oswego Street
| -
Edison, Hew Jersey (08817 Utica, BY 13502
i e. Phone No.: 732~591-2278 f. Phone No.: 315-734-13%4
| If owner of the generating facility differs from the generator, provide:
!
| g. Owner's Name: h. Owner's Phone No.:
AL bR
i = ' Containers DM - METAL DRUM
i. BFI WASTE CODE DN Ekpésﬂc M
. B .
i, Description of Waste: _ Non~Hagardoue Building Debris |, quaniy uis _No.  TYPE |BA-6MIL PLASTICBAG
or
[ ondr ) - 0 |1 T |1 -TRUCK
7 YLD O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -PQUNDS
applicable regulations; AND, if the waste Is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
hazardous waste as defined by 40 CFR Part261. ™, Y® . CUBIC YARDS
‘ A O -OTHER

Shipment Date

Generator Authorized Agent Name

TRANSPORTER 1 # ' TRANSPORTER II

a. Name: Bagzmat Environmentsl Group, Ine. h. Name:

b. Address: 09 Commerce Drive i Address:

Buffalo, RY 14218

c. Driver NamerTite: 2PRICOTH Y T O a4 W'w"? j. Driver Name/Title:

i i PRINT/TYPE — g ) PRINT/TYPE
d. Phone No.._ (716) 827-7200 e. Truck No_.ﬁz v k. Phone No.: . Truck No.:
f. Vehicle License No./State: p /Y 5 9 7é W!&y m. Vehicle License No./State:
Acknowledgement of z’e%eipt of Matérials. Acknowledgement of Receipt of Materials.
oty A Oes  [[lo2]717])|

Driver Signature

LRl

b

Restrictions, | certify and warrant that the waste-has been trea}ed in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS

a Site Name:  “iagars Recycling, Iac. c. PhoneNo: (718} 233-334
b. Physical Address: __ 3000 Niagars Falls Blvd. d. Malling Address __ S&@e

|
t Niagara Falls, NY 14304
’
|

e. Discrepancy Indication Space:

| hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent ’ Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:

c¢. Operator's* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operéfor’s"-AName&Title: o l I I I l I I
Operator's Signature Date

L ;. Print/Type
1. Name and Addresg' ‘) ANt Ev
v * 3% e, sifd B .
 of Responsible Agency: f ”‘{f- "/ ¢

g [0 Friable;’ [J Nonfriable; [] Both % friable % nonfriable
| ) /
‘ /

Opérator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

] @ 2607208593
. \ . ‘J.'.‘:.} .o ‘,.~' S

. ‘\
~ REORDER ONLY THROUGH BFI / UARCO CONTRACT . GENERATOR RETAIN. .

24 N
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NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections I, 11, Ill and IV.
If waste is NOT asbestos waste, complete only Sections I, II and II. NO. 2 7 0 5 7
= T T T - o T i T «i
a. Generator Name: USEPA Region II b. Generating Location: Bossert Manufacturing Site
¢c. Address 289¢ Woodbridge d. Address: 1902 Uswego Street
Edison, New Jersey QB817 Utica, MY 13562
e. Phone No.: 132~591-2278 f. Phone No.: 315"734"13'944
If owner of the generating facility differs from the generator, provide: v
g. Owner's Name: h. Owner’s Phone No.: s :
TYPE
' ' - Containers DM - METAL DRUM
i. BFI WASTE CODE oM~ EkgST‘C A
- < B -
j. Description of Waste: _ von-Hagardous Building Debris | ouantiy s _No._ TYPE |BA -6MIL PLASTIC BAG
YT C L{‘ 0 |1 T (|1 -TRUCK
I e b O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M’ - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261 \ § ] Y® - CUBIC YARDS
4' ; . T o O_-OTHER

Generator Authorized Agent Name Sigriature *  Shipment Date

TRANSPORTER 1 TRANSPORTER II

a Name: Eazmat Environmentsl Group, Iac. h. Name:
b. Address: _ &0 Commerce Drive i. Address:

Buffelo, NY 14218
¢. Driver Name/Title: M i K,j:’ ' f& f L(E {25’ i j- Driver Name/Title:

PRINT/TYPE e PRINT/TYPE
d. Phone No.: (716) 827-7200 e. Truck No.: __# Zi k. Phone No.: l. Truck No.:
- wany, ; i :
‘ f. Vehicle License No./State: /{‘ff}.@""}fg / U? Y m. Vehicle License No./State: _
~~Agkn?wlgdg‘emth\ of Receipt of Materials. Acknowledgement of Receipt of Materials.
P8

ipment Date

{716) 205-3344
i b Phys|ca| Address: ] 5‘690 Hi&gﬂra F?lls Bl\?‘d‘ - — d Mal“ng Address S? foren
|

Driver Signature

Niagara Reeycling, Inc,

¢. Phone No.:

a. Site Name:

l
; o ik o f!;/qﬂf}{d‘ /Y
|
|

Kiagara ¥Falls, NY 14304

e. Discrepancy Indication Space:

I hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

Name of Authorized Agent Signature Receipt Date

a. Operator's* Name: b. Operator's* Phone No.:.

¢. Operator's* Address:

d. Special Handling Instructions.énd-additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment arg fully and accurately described above by proper shipping name and are classified
. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations.

e. Operator's* Name & Title: - “ LI T]
Print/Type Operator's Signature Date

" f. Name and Address
of Responsible Agency:

g. L1 Friable; [] Non-friable; [] Both % friable % nonfriable

Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or renovation operation, or both.

@ 260-7208.5/93

REORDER ONLY THROUGH BF1/ l‘JARCO_.CONTRACT ' GENERATOR RETAIN




L v

NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

if waste is asbestos waste, complete Sections I, IL, Il and IV. No 2 7 0 5 7 8

If waste is NOT ashestos waste, complete only Sections FII and 1H.

T T

éﬁj) % o

fp— 11 : Hanufzecturiag Site
a. Generator Name: DSEPA Rogion II L b. Generating Location:sasx art jalap
c. Address 2890 Weodbridge d. Address: - 1002 Oswego Street
Edison, New Jersey 08817 . Utica, BY 13502
e. Phone No.: ___ 732-391-2278 _ f. Phone No.; 315-734~1334 »
If owner of the generating facility differs from the generator, provide: . N
g. Owner's Name: S _ ___.h. Owner's Phone No.: ___- - T
i ; ; T - 7 IYPE
i R U | Coritainers DM - METAL DRUM
i. BFI WASTE CODE Y\ A ] P - PI/_\gSTIC DRUM
‘ ' . B -BAG
i. Description of Waste: _von~Hazardous Building Debris | ouany No.  TYPE |BA -6MIL PLASTIC BAG
A% LT T -TRUcK
el il O S O -OTHER
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or UNITS
any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to P -POUNDS
applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Y -YARDS
Restrictions, | certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a M: - CUBIC METERS
hazardous waste as defined by 40 CFR Part 261. . Y® - CUBIC YARDS
A O N - S A I R O -OTHER
AT v PR e s o A - R VAN ’f R
Generator Authorized Agent Name T % Signatire e Shipment Date

TRANSPORTER I
a.Name: __Hazmat Environmentali Group, Inc.’, & | h. Name:
b. Address: 60 Commerce Drive - i. Address:

Buffalo, NY 14218

¢. Driver Name/Title: mm y \T 0%# (éﬁ.‘ Jﬁ? j. Driver Name/Title:

PRINT/TYPE

d. Phone No.: (716) 32_7."7299 e. Truck No.: /yz'” [/

f. Vehicle License No./State: Aék' ;‘?f ?f QJV

» m. Vehicle License No./State:

Acknowledgement of Receipt of Materials. Acknowledgement of Receipt of Materials.
- . § # ] N
i ) Othes (TTE7T).
/ ¥ _ Sh. . i

g

PRINT/TYPE
k. Phone No.: I. Truck No.:

Driver Signature

a. Site Name: Nisgara Recycling, Inc. c. Phone No: (718) 285-334
b. Physical Address: _ 9600 Niagara Falls Blvd. d. Mailing Address __ >58¢
¥iagara Palls, NY M30~_ﬁ

e. Discrepancy Indication Space:
| hereby certify that the above named material has been accepted and o the best of my knowledge the foregoing is true and accurate.

. o Seatt R Aot [T 297]  onéD

-

Name of Authorized Agent . Signature Receipt Date

a. Operator's* Name: iy 4 ot L ‘. Operator's* Phone No.: ___ : . i

(o pper‘atorfs* Address:

d. Special Handling Instructions and additional information:

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interational and govemment regulations.

e. Operator's* Name & Title: . I l ] I l ]—l
Print/Type ' Operator's Signature Date

f. Name and Address
of Respansible Agency:

g. L] Friable; [] Non-friable; [ ] Both % friable % nonfriable

'

*  Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demiolition or renovation operation, or-both.

~ REORDER ONLY THROUGH BFI / UARCO CONTRACT

v

GENERATORRETAN : @ mnmss




HAZMAT
ENVIRONMENTAL
HAZMAT

GROUR, INC.
NCW Village Industrial Park
60 Commerce Drive
Buffalo, NY 14218-1040
o Cew. Qlolen
MNS- 10S
| 0&&3-3?3503. inzl"lll_l"l’""ﬂI‘Hl‘il'llill”""tl.ul-ll.ﬂ‘l."l‘!l‘l'ltl",!l"






